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ST. BARTHOLOMEW’S HOSPITAL. 
I, TETANUS TREATED BY PURGATIVES AND BLOOD-LETTING. 
Under the care of J. Pacet, Esq. 
[From Notes by T: Hew.ert, Esq., Dresser.] 

Samver M., aged 41, a labouring man, of robust appearance, 
was admitted August 10th, under the care of Mr. Paget. He 
had presented himself as an out-patient at the hospital surgery 
on Sunday night, August 2nd, having severely bruised his 
thumb in a fight. He was attended by one of the dressers. 
Lot. plumbi was applied, and no more was seen of him till 
August 10th, when he applied for admission, being unable to 
open his mouth or protrude his tongue. He complained also 
of stiffness about the jaws, and inability to swallow; and of 
severe pain down the spinal column, aggravated by occasional 
spasms. These symptoms had been coming on since August 
6th. There was no mark of recent injury about the thumb, 
but there was evidence of an old dislocation. He was ordered 
to be freely purged with pills, of calomel and croton oil, to be 
taken every two hours, until a full action on the bowels had 
heen obtained. Next day he expressed himself as feeling 
better, The bowels had acted four or five times. There was 
about the same amount of rigidity about the jaws, but he had 
had no real spasms since his admission. 

August 12th. Not so well; has had a severe fit of shivering 
this morning, after which the whole body became perfectly 
rigid, and he was unable to move for about five minutes. He 
cemplains to-day of stiffness all about the neck, and cannot 
open the jaw or protrude the tongue so well as yesterday. The 
abdomen is very hard and tense, and he has some twitchings 
in the lower limbs. He can swallow fluids, but no solids. 
Pulse 80, natural; bowels open four times. To take a com- 
pound senna draught every four hours. 

August 13th. Another severe fit of shivering, followed by 
spasms so severe that it was necessary to hold him in bed, oc- 
curred last night, and a less severe seizure of a similar kind 
this morning. The abdomen is still hard and tense, and he 
complains of much pain in it. Bowels open four times. No 
alteration in the state of the jaw. 

K Sp. terebinth. 5ij, ol. ricini $ss, nocte et mane; morphie 

hydrochlor gr. j hora somni. 

August 14th. Somewhat improved; has slept well, and can 
protrude the tongue rather better; it is clean and moist. He 
has had no more spasms. Bowels not open. 

F Ol. croton. tiglii MQj; panis q. s. ut ft. pil. xij. 

omni hora. 

August 15th. The bowels continue costive. He is much 
worse ; the countenance anxious; the pain in the abdomen 
more severe; he has occasional pains in the hmbs; and the 
spasms have been eo severe as to move his whole body. The 
mouscles of the neck are stiff; the jaw more firmly fixed; skin 
perspiring ; pulse 116, small. 

P. in pil. crotonis. 

 Pulv. guiaci 5ij; conf. senne Dij; dec. aloes co. Zij. 

August 16th. He has had continual and violent spasmodic 
attacks, and complains of much pain. The bowels have been 
open once. 


Capiat j 
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August 17th. Much the same as yesterday. 

P. in pil. crotonis. Haust. terebinth. cum ol. ricini. Rep, 
morphia hora somni. Sumat hydrarg. chlorid. gr. x, 
pulv. opii gr. j, h. nocte. 

August 18th. The bowels have been freely moved last 
evening. He is better; has had only one slight spasm to-day. 
The countenance is less anxious, and the rauscles of the neck 
less rigid. The abdomen also is less tense; but the whole 
body is still stiff, and he is unable to move. He does not sleep 
much. Pulse 100, soft and full. A purgative was ordered 
every hour. 

August 19th. Between 8 and 9 o'clock yesterday evening, 
the spasms came on with great violence. Thirty drops of 
opium were given; but, as this produced only temporary relief, 
forty drops more were given in half an hour. This produced 
quiet sleep till 12. It should be noticed that, before the lauda- 
num was given, chloroform had been administered. This pro- 
duced perfect relaxation of all the muscles, and quietude, while 
he was under its influence; but he returned to his former con- 
dition as soon as it was withdrawn. To-day the countenance 
is more anxious; the breathing hurried; pulse 100, full and 
hard; pupils contracted. He says that he feels himself dying. 
In the afternoon, twenty ounces of blood were drawn, which ex- 
hibited a thick buffy coat. This gave him some relief; the ab. 
domen became less tense, and he could breathe more easily. 
The pulse rose to 130 after the bleeding, and was somewhat 
less full and bounding. In the course of half an hour, how- 
ever, it had resumed its former condition. 

August 20th. He seemed rather better, breathing more 
freely, having had no spasm, and feeling less pain. The pulse 
was 100, full; the bowels not open. Ordered ten grains of 
calomel. In the afternoon, he was again bled to twenty ounces, 
and ordered pulv. jalape 3 ss, conf. senne 5)ij, decoct. aloes Zij. 

August 2lst. Feels weak and low; countenance anxious ; 
breathing hurried and laborious; abdomen and neck less rigid. 
Has had one violent spasm; pulse 120, full. Bowels not open 
for two days. 

August 22nd. Next day, after the bowels had acted twice, 
he was much better, and could move his legs. The abdomen 
was soft; there was no rigidity about the neck; and he was able 
to protrude his tongue. 

On the 24th, he felt very faint, but had no pain; the abdo- 
men was soft; there was no rigidity of the muscles of the 
neck. He had had no spasms, and could protrude his tongue 
a little beyond the lips. It was furred and dry. The breathing 
was hurried and laborious; pulse 120, full and soft; bowels 
open. He was ordered to leave off all medicine, and take eight 
ounces of wine daily. In the afternoon, however (at 4.30), he 
was seized with a strong spasmodic attack and great difficulty 
of breathing. He made an attempt to get out-of bed to get 
air, was then laid on his back, and gradually sank, and died in 
half an hour. The whole body, just after death, except the 
arms, was intensely stiff. 

Post mortem examination, twenty-four hours after death, 
showed the body still rigid; blood was effused in the recti 
muscles of the abdomen, and the muscular tissue was lacerated. 
The right lung was adherent from old pleurisy. The heart was 
enlarged, in other respects healthy. The liver was large and 
fatty. The kidneys were healthy in structure; there was a 
good deal of blood extravasated in the cellular tissue around 
the left kidney. The spinal cord was examined throughout, 
and showed no trace of disease. 


Remarks. This case was one of much interest in many 
points of view. In the first place, its exciting cause was a 
most unusual one: a contusion in which no material damage 
seems to have been done to the deep parts, and no nervous or 
fibrous tissue injured. So trivial, indeed, was the injury, that, 
but for his previous application at the surgery, it might never 
have been thought of by the surgeons, and might very easily have 
passed out of the man’s own mind. This fact may give us a 
hint that idiopathic tetanus is really even a rarer disease than 
we are accustomed to believe. Then as to the progress of the 
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case. It is very rare to see a patient survive an attack of well 
pronounced acute tetanus so long as nineteen days, and the 
majority of such cases are believed to recover. In the instance 
of this poor fellow, the treatment appeared to exert a most be- 
neficial influence, and for a long time held the symptoms in 
check. The relief afforded occasionally by free purgation, and 
latterly by a full bleeding, was very marked; and in such a 
case as the present, where the patient is strong, the pulse pre- 
senting the inflammatory character, the pain severe, and the 
bowels obstinately costive, the anti-phlogistic and purgative 
practice is the only one that can be said to be rationally indi- 
cated. In the case of Mr. Paget's patient, there seems no 
doubt that it put off the fatal termination of the disease for 
some days at any rate. It may be a question whether 
this plan might not advantageously be combined with the 
stimulant system, so urgently recommended by Dr. Wilson in 
his work on Spasm, Languor, and Palsy; but such discouraging 
results have hitherto attended all methods of treatment, that, 
it is plain, we must wait for some satisfactory method of com- 
bating the disease till our improved pathology shall teach us 
more of its nature. An interesting fact in the post mortem 
appearance, is the rupture of the rectus muscle. Another, ex-; 
ample of this will be found, with some remarks by Mr. H. 
Gray in the sixth volume of the “ Pathological Transactions,” 
p. 381. 





II, BICARBONATE OF POTASH IN HZMATURIA. 
Under the care of J. Pacrt, Esq. 
[From Notes by E. Barker, Esq., House-Surgeon. ] 


We append short notes of a plan of treatment which 
has been found very successful in this hospital. This plan 
of exhibiting the bicarbonate of potash in hemorrhage from 
the bladder originated at St. Bartholomew’s, we believe, in an 
accident. In the case before us it was peculiarly beneficial; 
the bladder quite recovered its tone, and there was no longer 
any necessity for passing the catheter, which had been done 
twice daily for some time. 

William B., aged 66, a man of sallow complexion, rather 
thin, and not of a very strong constitution, came under Mr. 
Paget's care on the 31st of July, complaining of a severe pain 
about the perineum, with inability to pass water. He states 
that about seven years ago he had a severe fall whilst playing 
at cricket, the bat striking him between his legs; the pain at 
the time was very intense, and he was obliged to walk home, 
being unable to bear the jolting of a carriage. A catheter was 
passed, and bloody urine was evacuated. He was laid up for 
fifteen days, and at the end of that time was able to go about. 
Until about three years ago his health continued very good; 
he then had another fall, severer than the former, followed 
immediately by retention. On his arrival home, to use his own 
expression, he was ready to burst with pain. A catheter was 
introduced, and, as on the previous occasion, blood flowed with 
the urine. The same treatment was adopted on this as on the 
former occasion, and he gradually got better; the retention, 
however, recurred every now and then, the urine being at 
times mixed with blood. In October last he was under Mr. 
Stanley's care, and the catheter was only once passed; he was 
able to make water, but the act was a very painful one to‘him, 
the neck of the bladder, he said, felt hot and irritant. He 
remained at the time three weeks in hospital, and left “com- 
fortable.” Since then the pain has come on at times, and then 
disappeared, leaving him always in a miserable state. Some 
time since he consulted an eminent surgeon, who sounded him 
for stone, but could detect no symptoms, the urine at that 
time being very much impregnated with blood, large clots 
passing with his water at every act of micturition. His health, 
since the last accident, had never been good; he grew weaker, and 
felt the pain more acutely. On examination, Mr. Paget found 
the prostate much enlarged. The catheter was passed twice 
daily, and each time blood came away with his water. He was 
ordered six leeches to the perineum, a hip bath every night, 
and put under a course of nitrate of potash, bicarbonate of 
potash, and sulphate of magnesia. This was continued for 
several days without any apparent benefit; he then took the 
acids, with decoction of buchu, without producing any better 
effect, his urine being still very bloody. Bicarbonate of potash 
in 3ij and 3ss doses was then tried, and an immediate improve- 
ment took place; the urine was more of a natural colour, the 
patient felt better, and the weakness consequent on hemor- 
rhage disappeared. He was kept under observation for a few 
days, and the treatment persevered in. He had no recurrence 
of the hematuria. 





ST. GEORGE’S HOSPITAL. 


I. PHTHISIS: STRUMOUS DISEASE OF THE SUPRARENAL 
BODIES. 


Under the care of W. E. Pace, M.D. 
[From the Hospital Case-book.} 


James M., aged 48, was admitted under Dr. Page’s care on 
August 5th. He had been a clerk, and had been able to follow 
his occupation till a very short time before admission. He 
had, however, had disease of the sternum for many years. 
Last Christmas, he began to complain of pain at the extremity 
of the penis and difficulty in making water. He put himself 
under homeopathic treatment, and the symptoms subsided in 
four months. Eight weeks before admission, he began to com- 
plain of lancinating pain in the loins, sometimes on one side, 
sometimes on the other, with retraction of the testicle of the 
side affected. On admission, he complained of pain and ten- 
derness in the region of the kidneys, and pain along the course 
of both ureters. He fancied that the urine was too copious, 
but on examination, it appeared to be natural in this and every 
other respect. He had no cough or expectoration. He was 
low and depressed, with a feeble pulse, and could not sleep, 
There were no other symptoms. He was ordered to take a 
grain of opium every night, and a generous diet was allowed, 
No particular change was observed in him until the evening of 
the 9th, when the nurse noticed that he was rather purple in 
the faco and short of breath. Without any complaint of pain 
or distress, he quietly sank, and died at 4.30 next morning. 

On post mortem examination, the body was found not ema-. 
ciated. The skin generally was of a dark tint. This was espe- 
cially the case on the face, hands and legs. The colour was a 
brownish yellow, more resembling bronze on the parts exposed 
to the light. In the apex of each lung was a small empty vo- 
mica, and a copious deposit of miliary tubercle existed in the 
lower part of both lungs. The suprarenal bodies were much. 
enlarged, weighing together nearly one ounce and a half; the 
left was about twice the size of the right. Their natural struc- 
ture was quite obliterated, and replaced by a white firm paren- 
chyma, in which was a copious deposit of crude tubercle, which 
had softened, and was in a state of suppuration in some parts.. 
The kidneys, bladder, and ureters, were healthy. The heart 
was healthy; its right side filled with a very large decolorised 
clot. All the other viscera were examined, and found healthy. 
The sternum was perforated by old disease, and the cellular 
tissue in the anterior mediastinum much thickened, but there 
was no trace of recent acute inflammation. 


Remargs. The above case, though not a very well marked 
example, seems yet worthy of record, as in all probability one 
of those instances of fatal cachexia from disease of the supra- 
renal capsules, which were first brought under the notice of 
the profession by Dr. Addison. The post mortem appearances 
are indeed complicated by the presence of extensive disease of 
the lungs, but there was no reason to suppose that this disease 
was the cause of the rapidly fatal issue of the case, as the 
symptoms were strikingly unlike those of acute phthisis, and 
both the history and post mortem appearances seem to prove 
that the pulmonary disease was perfectly quiescent. As to the 
bronzing of the skin, there was certainly a dark unwholesome 
hue about it, which was sufficiently prominent to attract Dr. 
Page's notice and to call for his remark during life; but the 
colour was not very characteristic, and was almost confined to 
the face and hands, just where the skin had been exposed to 
the sunlight. It will be observed that the disease of the glands 
was complete, there being no trace of healthy structure left. 
This is a most important point in the examination of cases of 
capsular disease. Very few cases have as yet been put on re- 
cord where it has been clearly proved that the skin has re- 
tained its healthy hue over the whole body, notwithstanding 
the pervasion of the whole of both suprarenal bodies by dis- 
ease. We believe that one such case was lately offered 
to the notice of the Pathological Society by Mr. Hutchin- 
son; but at any rate, in the great majority of the cases 
hitherto alleged as instances of disease of the suprarenal bo- 
dies without bronzing of the skin, it has turned out either that 
the disease was partial, or that although no bronzing was 
known to have existed, the point had not been quite satisfac- 
torily investigated. A more important point, however, than the 
change of the complexion, is the fatal cachexia induced by this 
disease; and in this point of view, this case presents a 
tolerably accurate parallel to those originally produced by. 
Dr. Addison. 
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XI, BELLADONNA IN INCONTINENCE OF URINE, 
Under the care of G. D. Potzock, Esq. 

Elizabeth S., aged 4 years 9 months, was admitted under the 
ware of Mr. Pollock in November 1856, on account of incon- 
tinence of urine. It appeared that she had never been able to 
retain water since the time of her birth. The urine continu- 
ally dribbled over her clothes, both by night and day, and she 
‘was besides teased with constant desire to pass it. On ex- 
amination, nothing unnatural was discovered in the urine, 
except that it was extremely limpid. It was slightly acid, and 
‘free from albumen or any other morbid product. 

She was ordered purgative medicine (Pulv. sceammon cum cal. 
gr. iv. alt. noct.), and saline medicine, with bicarbonate of 
potash. This treatment was continued during the month of 
December without benefit. On December 30th steel was tried 
(tinct. ferri. sesquichlor. mvi. ter die), with blister on the 
loins ; but after a full trial of this treatment for six weeks, it 
was given up, as no good was effected. On February 10th she 
was ordered extract of belladonna one-twenty-fourth of a grain 
twice a-day; and this was increased on March 3rd to one- 
sixteenth of a grain three times a-day. She now began to im- 
prove slightly, so as to pass a few hours during the day with- 
out making water. On March 17th the quantity of the Bella- 
donna was increased to one-twelfth of a grain three times 
a-day. She persevered in this treatment to May 26th, by 
which time she had so far improved as to pass three or four 
nights consecutively without passing water. The belladonna 
treatment was now combined with steel, and she has ever 
since been steadily improving, and is now quite well, with the 
precaution of waking her late at night to make water, and then 
giving her a dose of the medicine. Still, however, if she sus- 
a the belladonna the irritability of the bladder again shows 
itself. 

Remarks. The above case furnishes an addition to the 
series of the same kind which we have already published. It 
is even more successful than any of the others, inasmuch as 
the disease was congenital, and had reached a greater height 
than in any of the patients whose cases have been previously 
reported. It will be observed that stiil, if the administration 
of the drug is suspended, the symptoms show a tendency to 
recur. This, while it is one of the strongest proofs of the 
direct operation of the medicine upon the disease, does not 
necessarily furnish any practical objection to the use of the 
remedy, as the child has already taken the belladonna for a 
very long while without any unpleasant symptoms; and there 
is little doubt that, if the irritability of the bladder can be 
checked for some time, that viscus will ultimately recover per- 
manently its natural power of retaining water. 

We may mention that we understand that Mr. Pollock has 
found belladonna, administered in the same way, equally 
efficient in spermatorrhea. As, however, this was not a Hos- 
pital patient, we are not in possession of the details. 





UNIVERSITY COLLEGE HOSPITAL, 
LITHOTOMY. 
Under the care of J. E. Ertcusen, Esq. 

LFrom Notes by W. F. Teevan, Esq., House-Surgeon.]} 
‘Tue following case is remarkable, on account of the length of 
time during which the symptoms had persisted, the large sized 
mulberry calculus found in the bladder, the severe sufferings 
it had caused, and yet the perfect immunity of the general 
health, as indicated by the child’s rapid recovery. Wegive the 
case as reported by Mr. Teevan. 

J. M., aged 7, was admitted August 3rd, 1857. Although he 
has always lived well, yet he is very thin—his face being pale 
and anxious. When he was only a year old his mother noticed 
that the stream of water often stopped suddenly, and that it 
&gain flowed when the boy altered his position. For the three 
ensuing years the above symptoms remained much the same, 
at the end of which time, however, it became greatly increased 
in severity; the boy was unable to walk or run, without suf- 
fering intense agony. Small quantities of blood were now 
noticed to pass from time to time. For the three following 
years he remained subject to the above symptoms ; they were, 
however, intermittent. In June last the mother took her son 


to a surgeon, who told her he thought that he had stone, and 
advised her to bring him to this Hospital to be sounded, and 
operated on, if necessary. As soon as he was admitted he was 
placed under chloroform, and sounded by Mr. Erichsen, who 
immediately detected a hard calculus. The click was perfectly 
audible to those around. He was then put to bed and kept 
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quiet—crying loudly, however, nearly all day, and moaning in 
the intervals. The urine was found to contain a considerable 
quantity of blood. 

On Wednesday, August 5th, he was placed under the influ- 
ence of chloroform. Mr. Erichsen then cut him in the ordinary 
way, and extracted a single calculus. The stone was an inch 
long, oval, and weighed four drachms and two grains. It was 
composed of oxalate of lime. As the parts were very vascular, 
there was a good deal of bleeding during the operation; it 
speedily, however, subsided. When seen half an hour after 
the operation he was found tossing his limbs about, and bel- 
lowing loudly, so much so, that it was necessary to tie him 
down, and give small but repeated doses of liquor opii until he 
became quiet. 

August 6th. He slept well all night. Is now calm and 
quiet; tongue clean and moist; skin ditto ; pulse natural ; tube 
taken out at 8 p.m. 

August 10th. To-day, for the first time, urine came through 
the urethra; for the few following days it passed equally 
through the wound and urethra till August 15th, when it 
passed wholly through the latter, and continued to do so, with 
the exception of one day, up to the present time (August 25th). 
Sinee the operation, the boy has not had a single bad symptom. 
has never cried, nor suffered any pain. Is now up and about. 
Has a good appetite, and the wound is nearly healed. 





ROYAL LONDON OPHTHALMIC HOSPITAL, 
MOORFIELDS. 


REPORT OF OPERATIONS PERFORMED FROM JULY 25TH TO 
auGust 25TH, 1857. 


Communicated by C. Baper, M.D., Curator, and Registrar to 
the Hospital. 

1. Lacurymat Sac. In two cases of purulent discharge from 

the lachrymal sac, treated by the actual cautery, no diseased 

bone could be detected. In one of them (a child) the incision 

was commenced from a fistulous opening in the skin, and 

enlarged upwards. 

The ticket of a former case treated in this manner has been 
returned. The patient (a boy) has signs of scrofulous disease 
about him. The disease of the sac had been of three years 
standing ; the contents of the sac escaped at differents periods 
by an abscess opening through the skin. There was, at the time 
of cauterisation (June 30th), regurgitation of purulent matter 
from the upper, and obstruction of the lower lachrymal 

unctum. On the 4th of August the wound was completely 
healed : and, according to the patient's own account, the tears 
do not overflow unless he is out in the dust. 

u. Eyetips. Two cases of nevus of the upper lid in chil- 
dren. In order to secure the whole of the nevus, in one case 
a needle was first passed below it, then at right angles a 
double thread carried below it again, and each half separately 
tied beneath the needle first introduced, which was then with- 
drawn. 

Removal of the palpebral edge of both upper lids, as far as 
regards the eyelashes. They were thought, by their uneven- 
ness, to keep up an irritation of the cornea. . 

For,entropium of both lower lids, removal of an oval piece 
of skin, with the corresponding portion of the orbicularis. — 

Entropium of the right upper lid (case of Mr. Streatfeild). 
By a preliminary operation, the palpebral aperture had been 
enlarged at the outer canthus, so as to give a free movement 
to the lids. This having succeeded, an incision was then made 
about one line from and along the whole oy eg edge; then 
a triangular piece, comprising the whole thickness of the fibro- 
cartilage was removed ; this piece had its base (about one line 
broad) at the skin and its apex near the conjunctiva. The 
skin incision was united by six fine sutures. The case, when 
last seen, was much improved. 

One case of enlargement of both palpebral apertures, pre- 
paratory to the above mentioned operation for entropium, with 
the view of saving the eyelashes. 

Fifteen operations for internal strabismus. The tendons 
were divided subconjunctivally. It may be remarked, that if 
more than the tendon is divided the eye will nevertheless not 
become everted, so long as the conjunctiva is spared. 

mz. Cornea. Removal of part of what is called staphyloma 
corner. In this case it consisted of lymph, which was effused, 
organised, and extended on the prolapsed iris ; its most pro- 
minent part was excised with the canula scissors. 

One case of conical cornea mentioned in the last report 
underwent the second operation; the objeet of the former 
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operation, to retain part of the pupillary margin in the corneal 
wound, has succeeded. Mr. Bowman adopted the same pro- 


ceeding on the opposite pupillary edge, by which a pupil is 
formed, whose lower edge extends in a straight line from one 
corneal adhesion to the other, the remainder slightly arching 
upwards. 

In another case of conical cornea (in a young woman), 


‘extraction of the lens has been tried. Mr. Critchett saw a 


decided improvement result from the use of biconcave glasses 


.in a similar case, where extraction had been performed, which 


induced him to make this experiment. The slight opacity at 
the apex of the staphyloma did not disappear after extraction 
was completed. The intimate connexion of a healthy lens 
with its capsule made its extraction in this case more tedious 
than in most cataractous lenses where superficial softening 
facilitates their escape. 

Case of a sailor (patient of Mr. Poland) where a deep yellow 

substance filled the anterior chamber, hiding the iris, the eye 
otherwise appearing normal. This followed a blow fifteen 
years ago. The yellow substance was supposed to be fluid. 
On opening the anterior chamber with the broad needle, a 
very little fluid escaped, which consisted of decomposed blood ; 
the yellow covering of the iris could not be removed. 
_ Iv. Ints. One case of dense opacity of the cornea at its 
upper portion, with complete adhesion of the iris to it; in this 
case the portion of iris close to the outer and lower edge of the 
opacity was drawn out and snipped off. 

In a similar case, the piece of iris drawn out was left in the 
corneal wound. 

Excision of about one-fourth of the iris at its outer part in 
a case of glaucoma, after the manner attributed to Graefe. 

One case where a foreign body, which had pierced cornea and 
iris at their lower part, could be seen lodged in the iris, and 
projecting into the anterior chamber. A small corneal in- 
cision was made ; and the moment the canula forceps tried to 
seize it, it disappeared behind the iris, where it remains at 
present. 

One case of (so-called) adhesions of the iris to the capsule 
of the lens. According to some pathological dissections, there 
are cases where the pupil is blocked up by pigment in its area, 
which is deposited on a membrane, the organised product of 
inflammation, which is attached to the posterior surface of the 
iris and its pupillary edge, and stretches across the area of the 
pupil. In the dissected eyes it appeared to press on the lens 
of the capsule, but was not adherent to it. 

In the present case a very small portion of the pupil at its 
upper and outer part was not blocked up, as was seen after 
dilatation with atropine. Opening the cornea with a broad 
needle, a spatula was introduced through this remainder of the 
pupil and behind the deposit, which, without injuring the lens, 
was lifted away from its anterior surface. The patient is still 
under treatment. Further particulars will be given. 

v. CrystarminE Lens. Nine extractions for cataractous 
lenses by an upper corneal section; in one case, some vitreous 
humonr escaped with the lens. 

One case of extraction, in which the pupil was entirely 
closed by exudation, the patient had suffered much pain, and 
the conjunctiva was inflamed. The corneal section had, on 
account of the patient’s struggling, to be completed under chlo- 
roform. After breaking through the pupillary occlusiom with 
the curette, clear lenticular matter was scooped out. 

Three cases of cataract, treated with the needle, exposing 
the lens to solution. 

Four cases of congenital cataract. Two lenses were broken 
up with one, and two with two needles. 

Five cases of linear extraction of the lens. In one of the 

cases, Mr. Dixon operated on both eyes at the same time: the 
leases were thoroughly broken up, then the corneal wound en- 
larged = the 1 Nags Part of the lenticular matter 
was carried away by the escapin ueous humour, and part 
had to be scooped out. Mihi ; . 
_, It is of importance not to wound the posterior capsule, which, 
if wounded, allows the vitreous humour to advance into the 
pupil, and to press the fragments of lens against the ciliary 
processes, setting up irritation of the eye. 

In one case of hydrophthalmus of both eyes, extraction was 
tried, with the view of admitting more light to the eye. During 
the escape of the lenticular matter and the aqueous humour, 
their place was occupied by blood; none of the tissues but 
eornea and lens had been touched; the bleeding is attributed 
to the loss of pressure from within the globe. 

. Nine operations for removing a false membrane from the 
tea of the pupil, which in some cases was done with one, in 





some with two needles. The sooner these membranes are re- 
moved; the more easily they are tofn through ; if the shreds of 
these membranes hang into the area of the pupil, they, having 
one attachment, shrink. 

Three cases where, after needle operation, part of the lens 
remaining had assumed a membranous, well defined appear- 
ance. In these cases, a corneal section was made, the mem- 
branous remainder of the lens seized with the canula forceps, 
and drawn out. The escape of the aqueous humour, and a 
contraction of the pupil, made it necessary in one case to post- 
pone part of the operation. It is interesting, in this case, that 
the atropine, having been applied an hour and a half before 
the operation, the widely dilated pupil closely and suddenly 
contracted the moment the aqueous escaped. 

vi. Excision oF THE EyeBatt. The operation has been 
performed in the usual way in nine cases. This and some 
future reports will contain a short account of each case; be- 
cause, as it is impossible at present to draw limits for the indi- 
cation of the operation, it is therefore desirable to specify 
those cases in which excision has been performed. 

Disease and Immediate Result. 

Case1. H.H., aged 19; perforating wound of cornea, iris, 
and lens; loss of vision. The enlargement, inflammation, and 
pain, increasing, the sclerotic was opened at its most bulging 
part, and a quantity of pus escaped. The relief being only 
temporary, excision was performed. , 

Case um. A. J., aged 55. Ten years ago, a dimness came 
gradually over the right eye, which, one year later, was fol- 
lowed by repeated attacks of inflammation, with severe pains. 
Within the last two years, the same dimness has attacked the 
left eye, with occasional pain in it. 

Case mt. E. E., aged 55. Loss of vision by purulent 
ophthalmia, and, for three months past, repeated painful at- 
tacks of inflammation. The patient was unable to use the 
sound eye, on account of the state of the diseased one. 

Case tv. M.A. B., aged 35. Analogous to Case 2; repeated 
attacks of inflammation. 

Case v. J,R., aged 46. Injury to the left eye two years 
ago. He had to give up his work on account of the irritation 
set up in the right eye. 

Casz vi. C.P., aged 24. Ophthalmitis, with severe pain, 
enlarged globe, and loss of vision. 

CasE vu. M. J., aged 53. Sudden loss of vision in the 
right eye three years ago; lately it has become painful, with 
dimness and pain in the left eye. 

Case vin. J. B., aged 30. The right eye painful, vision 
dull. The left eye had been inflamed six years ago; the in- 
flammation continued for three months, and ended with partial 
loss of vision. Six weeks ago, inflammation commenced, with 
severe pain continuing. 

CasE 1x. G. T., aged 38. As Case I. 

The preparations made on the day of operation, with the 
history of the cases and microscopical reports of the globe ex: 
cised, and sections, are preserved at the hospital, and are open 
to inspection. 

Minor Operations performed in the Out-Patients’ Consulting 

Room. 

Twenty cases of removal of small tumours in the eyelids or 
their neighbourhood. ’ 

Slitting up of the lachrymal duct in fifty-one cases, either 
for the treatment of the disease of the lachrymal punctum or 
canal, or for facilitating the approach to the lachrymal sac. 

Twenty-nine cases of probing the nasal canal, for the treat- 
ment of disease of the lachrymal sac or nasal canal. . 

Opening of abscesses, in or round the eyelids, in twelve 
cases. 

Removal of foreign bodies from the surface of the eyelids in 
fifteen cases. 

Three cases of purulent ophthalmia treated by scarification 
of the chemotic conjunctiva. 

Total of major operations, 77. 

Total of minor operations, 134. 





NORTHERN HOSPITAL, LIVERPOOL. 
EFFUSION OF BLOOD INTO THE CAVITY OF THE PLEURA. 
By T. Inman, M.D., Liverpool. 
Txe following is of great interest, as indicating the changes 


_ that take place when blood is effused into closed cavities. 


M. I., aged 27, prostitute, was admitted into the Northern 


Hospital, Liverpool, with all the appearance of advanced, 
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‘phthisis. Her complexion was pale and waxy, the lips livid, 
the respiration laborious, and the cough considerable. There 
‘was no expectoration; the pulse was rapid and feeble. She was 
extremely weak; her voice was low—a faint whisper; and the 
chief complaint was pain under the left mamma. Motion was 
too painful to allow of a full examination of the chest, and it 
was only ascertained that the left side was dull on percussion, 
and that there was no respiratory murmur there. The cough 
left her soon after admission, but the other symptoms re- 
mained unchanged. The pain in the side was incessant, and 
Was aggravated by her constantly lying upon it. She was un- 
able to lie either on the right side or on the back. Nothing 
gave any relief to the wearing pain. At last, an codematous 
ridge was perceptible from the left armpit to the abdomen; the 
breathing became more difficult, the lips more livid, and the 
circulation more languid. She slowly but steadily sank, and 
died about six weeks after her admission. 

Post Morrem Examrnation, twenty-four hours after death, 
July 24th. Decomposition had set in to such an extent that a 
very strict examination was all but impossible. It was ascer- 
tained, however, that the left pleural cavity was full of blood, 
and that it was making its way to the surface. The cartilages 
of the third, fourth, and fifth ribs, and a small portion of the 
bones, were partially absorbed. The intercostal muscles had 
disappeared at the part affected. The skin was edematous to 
& corresponding extent; and at the spot so often complained of, 
below and behind the left mamma, the effusion was only sepa- 
rated from the air by the thickness of the skin. The blood was 
separated into bloody fibrine, which adhered everywhere to the 
pleure ; and into sanguineous serum: the whole amount com- 
pletely filled the cavity of the pleura, and the lung was com- 
pletely carnified. A small white spot was perceptible at the 
apex, from which it was conjectured the blood had flowed. A 
few tubercles existed in the right lung; but the stench was so 
sickening that we could not get further particulars. 

In consequence of her great feebleness during life, the 
only history we got was, that she had been ill a long time 
with cough and weakness, and that speaking was a painful 
effort. The time of the effusion could not be ascertained. It 
would seem, from the post mortem, that she had had phthisis 
originally ; that a small vomica had burst into the pleura; that 
this had been attended with, or followed by, profuse hemor- 
rhage. Of course this is only a conjecture, in the absence of 
any history of a blow or wound. But it is of course possible 
that in her unhappy profession she may, while drunk, have 
been the subject of violence, which had produced rupture of an 
intercostal artery. 

The case, as it stands, is interesting from the insight it gives 
us of the conduct followed by blood when effused into closed 
cavities. It is rarely, if ever, absorbed, but remains as bloody 
fibrine, attached to the walls, and bloody serum free. I have 
known an hematocele remain unchanged for two years; the 
blood was never absorbed; never apparently decomposing, be- 
coming putrescent or organising. We find the same in the 
uterus when the catamenia are retained ; the bloody secretion 
remains for years almost unchanged, the only sensible differ- 
ence being that the globules shrink, and the serum is absorbed. 
In the case above, the blood acted as the matter of an abscess 
is currently reported to do—as if making its way to the surface 
of the body. 

It is not right to draw deductions from one single case; yet 
I cannot abstain from asking—What is the bearing df this one 
upon the generally received opinion that the blood is the 
chiefest of all the organs of the body? If the blood is the 
life, surely when so large a quantity is effused, and in contact 
with the living body, there ought to be some attempt at organ- 
isation. The absence of this, in almost every instance where 
blood is effused, should teach us that the organic nutritive 
power resides not in the blood, but in the tissues; and, conse- 
quently, that any doctrine, built chiefly or exclusively upon 

sumed changes in the blood, must fail of explaining satis- 
ily the phenomena even of so-called blood diseases. 
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LABOUR, WITH PERFECT OBLITERATION OF 
THE OS UTERI. 
By R. G. Maynz, M.D., Surgeon, Leeds. 
I nap drawn out the following statement many weeks ago, but 





was prevented from forwarding it by much occupation of | 
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another kind. Having read, however, the “Case of Labour | 


attended with complete Occlusion of the Os Uteri,” by John 
Hatton, Esq., of Manchester, in the Journat of August 15th, 
I felt stimulated to dispose of my case as being analogous to 
his in its most prominent feature, though happily different 
in its results, and in some other points. 

I record the following case, not from the certainty of its 
being positively singular, but because I have met with nothing 
like it in my own practice, neither have heard nor read of an 
instance quite the same in that of others. 

I had been engaged to attend, in her next confinement, Mrs. 
W., a respectable married woman, the mother of several child- 
ren, and was accordingly summoned to her about 10 a.m. on 
5th January last. I found her walking about her bedroom, 
with regularly recurring pains of considerable power. Having 
remained about half an hour, she suggested that I might 
safely see my other patients in the neighbourhood, as she felt 
she should be some time in requiring my assistance. I wil- 
lingly embraced her considerate proposal, and was absent 
about three quarters of an hour. 

* On my return, she was still pacing the apartment, but evinced 
stronger indications of advancing labour; and I took the first 
opportunity of making an examimation. My finger, intro- 
duced to the extent of two inches, encountered a large globular 
resistent mass, at once understood to be the head of the child. 
It was not the soft scalp, however, partially mobile on the yield- 
ing cranial bones and more or less supplied with hair, with which 
my finger came into immediate contact, but a tense, smooth, 
and what, though invisible, I felt to be a glistening surface. 
Surprised, I searched for the rim or border of the expanded 
0s, supposing at first that my finger glided over the unrup- 
tured membrane; but the familiar boundary sought for was not 
to be found. Upon renewal of the expulsory efforts, I pursued 
my search, now seeking for the os itself, being satisfied that it 
had not yet expanded, though the pains were powerful, and the 
birth advanced to such a point as rendered that condition of 
it scarcely credible. Again and again I returned to the task, 
as opportunity was allowed, till labour had proceeded so far— 
further excited, no doubt, by the activity of my digitations— 
that the index finger could easily traverse the entire highly 
convex surface of the protruded womb, and into the surround- 
ing angle of its junction with the vaginal parietes. There was 
no opening whatever. I do not state this under any qualifica- 
tion, but mean distinctly to imply that there was an oblitera- 
tion of the os uteri so complete that, but for circumstances to 
be afterwards mentioned, and had it been a primaparous case 
occurring very early in practice, I might possibly have mis- 
judged it to be an instance of total absence of the os, and come 
out strong in those days of lofty aim in support of the fanciful 
doctrine that impregnation must have taken place through con- 
venient vessels in the walls of the vagina, or of an imperforate 
uterus, or in some other mysterious and very unintelligible 
manner. 

With the advantages of many years experience, I confess to 
having felt for the time not only at a loss, but not a little anxious, 
the patient's straining having become violent, and her com- 
plaining loud. I of course knew where the os ought to be, and 
endeavoured most assiduously, from time to time, to discover, or 
induce by pressure with the tip of my forefinger, any lineament 
or trace of its former existence, but in vain. At length I did 
perceive a single minute elevation of membrane, such only as 
might have been scratched up by a small pin’s point, in what I 
believed to be the true location. Strange to say, this gave me 
confidence, although I then suspected, and am since satisfied, 
that it was produced by the sharp pointed nail of the finger 
energetically employed to explore. Like others, { had be- 
fore met with extremely contracted and rigid ora, especially 
in primipara ; but this was an altogether different case; and 
while, in the most obstinate of the former, steady patient exer- 
cise of the ordinary simple expedients had sufficed, here there 
was literally no loophole, however small, to gain an entrance 
by: there was, at the same time, increasing risk of ruptare of 
the anterior-inferior wall of the uterus; and delivery, I there- 
fore decided, could only be effected by cutting through the 
abnormal substance which occluded, or rather, as already said, 
perfectly obliterated its orifice. 

The circumstances were to me entirely novel; and, with 
some fears for the effect of such a proposition on the mind of 
my patient, though I knew her to be endowed with much good 
sense, I began by casually asking whether she had experienced 
any pain or uneasiness in the region of the womb after she be- 
came aware of her pregnancy, to which she readily replied, 
* Oh yes, a deal of pain”; and, to further questioning, stated 
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that this had existed for some time, about four or five months 


" after that event, but then gradually got better ; that, unlike her 


other occasions, she had no “show”, nor any vestige of dis- 
charge whatever. I informed her of what was necessary to be 
done, and she at once assented. 

I had no instrument with me but a lancet, and time did not 
allow of going or sending home for anything better, as the 
vertex, pressing powerfully on the highly stretched wall of the 
uterus, now aes the labia pudendi at every pain. I wound 
@ narrow strip of rag round the handle and joint of the lancet, 
to render it fixed; and, taking into my service the nurse, who, 
fortunately, was a young intelligent married woman, I in- 
structed her (placed at the patient’s back ) to insert the fore and 
second fingers of her right hand behind the fourchette or 
posterior angle of the vulva, and keep back the parts during 
next pain, so that I might see the actual state of the os, or of 
the adventitious substance by which it was hidden. This done, 
there was presented to view a quite smooth and continuous 
surface, the only distinctive indication discoverable being a 
slightly more livid hue of the new vascular formation which 
occupied the space of the natural aperture. I hastily pointed 
out this to the nurse, who, as well as she was able, marked the 
distinction. On recurrence of a pain, I made three or four 
scarifications with the lancet, all in the same line from right to 
left of the patient, producing an elliptical gap or separation in 
the new substance. I thus obtained partial admission of the 
point of my finger, with which I by degrees widened the opening 
to the extent of a shilling piece, distinctly perceiving that, in so 
doing, I had to break down what was more substantial than 
membrane—in fact, to the best of my judgment, was homoge- 
neous with the parenchyma of the organ itself. I then rup- 
tured the proper membranes: there was a considerable dis- 
charge of the waters, and everything went regularly on as in an 
ordinary case, but so rapidly that, within ten minutes from my 
using the lancet, a full-sized healthy female child was born; 
and no unfavourable circumstance has happened to mother or 
child to this time. 

Such a case occurring to the young student, as yet innocent 
of the peculiarities occasionally to be met with in this branch 
of his profession, might prove ( judging from my own recollec- 
tions) bewildering in the extreme. But, in the hands of an 
ignorant midwife, or of one of those infamous impostors whose 
malpractice and its frequently horrible results our legal func- 
tionaries delight to shield from punishment, the reports of 
torture and mutilation, and of life sacrificed to gross presump- 
tion or bold reckless ignorance, indicate as too probable a 
more lamentable issue. In the outset, I have alluded to its 
singularity in my own experience, and have qualified my ad- 
mission of anything similar in that of others. With your 
permission, I will, on a future occasion, state the grounds of 
that qualification. 


SOME PRACTICAL OBSERVATIONS ON THE BEST 
METHODS OF INTRODUCING THE CATHETER 
IN CASES OF EXTREMELY NARROW 
AND IRRITABLE STRICTURE. 


By Henry Tuomrson, Esq., F.R.C.S., M.B.Lond., Assistant 
Surgeon to University College Hospital; Consulting 
Surgeon to the St. Marylebone Infirmary. 

[Read before the British Medical Association, July 30th, 1857.) 


THE object of the paper which I have the honour of present- 
ing to the Association, is to offer as briefly as possible a few 
practical remarks on the best methods of passing a catheter 
through narrow and obstinate, or irritable organic stricture of 
the urethra, and of introducing it into the bladder, whether in 
the crisis of retention or otherwise. 

I venture to recommend to the consideration of my brethren 
a course of practice which I have myself found successful in 
several cases of considerable difficulty, with the assurance that 
in the very large majority of cases it will enable us fairly and 
completely to afford relief by the catheter alone, without having 
recourse to the knife, and especially to that uncertain and 
sometimes hazardous method of dissecting through the deep 
tissues of the perineum, from the point of a catheter intro- 
duced as far as to the face of a stricture, but not through it— 
in other words, the operation long known as that of “the 
perineal section”. And I conceive that, without entering upon 
any discussion of the relative merits of the knife or of the 
trochar, there can be but one opinion, that relief by the 
catheter, where it can be afforded without force or damage, is 





the most desirable result for the patient. At the same time, it 
may be stated, once for all, that the faintest approach to any- 
thing like forcible catheterism in stricture of the urethra is 
deprecated here, not only as a dangerous, but also as generally 
an unsuccessful expedient. 

It is now many years since Mr. Syme, of Edinburgh, ex. 
pressed in forcible terms, his belief that in every case of stric- 
ture, if the urine passed outwardly, a catheter could with care 
and perseverance be passed through it into the bladder. Five 
years ago, I stated in my work on stricture, presented to the 
Royal College of Surgeons for the Jacksonian Prize, that my 
experience at that time compelled adhesion to the opinion 
that cases of failure with the catheter ought to be exceedingly 
rare. And I may say now, that a much larger experience has 
but confirmed that belief. During the period named, I have 
met with but one among the numerous and obstinate cases 
which I have been called upon to treat in private and in 
public, in which I have not, sooner or later, succeded by the 
gentle use of the catheter in reaching the bladder. The case 
referred to was sent me by a gentleman in the Isle of Wight, 
and was an example of the disease in its most advanced stage 
and aggravated form, occurring in a thoroughly broken con- 
stitution. I ultimately relieved him by puncture of the blad- 
der; and at death, about two months subsequently, with dis- 
organisation of the kidneys, no catheter, however small, could 
be carried through a long and indurated stricture, although 
the urethra had been laid open as far as to the point of obstruc- 
tion; nevertheless, the canal was not absolutely obliterated, for 
a drop or two of urine would occasionally pass through. 

I beg leave, with the utmost deference, in the presence of so 
many of my distinguished confréres, to advert very briefly to 
the two or three simple means which have appeared to me 
greatly to facilitate the introduction of the catheter, in those 
cases in which the existence of more than usual difficulty has 
been verified. I would, however, first advert, and but for a 
moment, to the use of those constitutional means which, by 
the consent of all surgeons, are to be regarded as of great 
value in the circumstances described. And in order to do so 
in as few words as possible, we will suppose the case of a 
patient, with a twenty years’ history of stricture, with fistula 
in the perineum, through which a large portion of the urine 
passes, with micturition painful and exceedingly frequent both 
by night and day, little urine passing by the external meatus, 
and that either in a slender stream or by drops. Further, that 
ordinary means, while visiting his surgeon on several occasions, 
have not enabled the latter to pass any instrument through 
the stricture, and that it has therefore become obvious that 
some other measures must be adopted in order to afford 
relief. There can be no doubt that in such circumstances 
much local irritation exists about the seat of stricture, and that 
there is much congestion of the already narrowed portion of 
the canal. The obstruction thus produced is often very ma- 
terially diminished by a few days of rest in bed, by laxative 
medicines, a free supply of mild drinks to dilute the urine and 
destroy its acidity, hot hip-baths, a warm temperature to pro- 
mote the action of the skin, and opiates, especially per rectum, 
if necessary. 

After noting the improvement which usually follows such 
treatment in the case of a patient whose ordinary habits of life 
aggravate his complaint; after a week’s lapse of rest to the 
urethra since any preceding attempt; the mode of conducting 
the first trial of the catheter constitutes one of the points 
which to me appears worthy of attention. In such circum- 
stances, I prefer of all seasons to visit the patient early in the 
morning while he is in bed, when the skin is warm and moist 
after sleep under ample coverings. 

When introducing an instrument, it is necessary that there 
should be no chill: all unnecessary exposure should be there- 
fore carefully guarded against. Premising that the precise 
situation of the stricture has been carefully verified beforehand 
by passing a full-sized graduated instrument to the obstruc- 
tion, and noting its distance in inches from the external 
meatus (or if not that, it is done at once), a small silver 
catheter may be selected. The size of this is, I think, to be 
determined by the known size of the stream of urine habitually 
passed ; and this is best learned by ocular observation on one 
or two occasions, as patients often fail to represent it very 
accurately by words. As a rule, without entering upon the 
grounds on which this conclusion is based, the magnitude of 
the catheter selected should be a little less than that of the 
stream of urine. In the next place, it will be obvious in oiling 
the instrument, that the smaller it is, the less will be the 
quantity of oil which can be made to adhere to it; while it igs 
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no less true, that just in the same proportion as the instru- 
ment diminishes in size, so does the. presence of oil become 
increasingly necessary. All will agree that the smaller the 
instrument, the greater is the danger of injuring the urethra; 
that it is, in short, an axiom of the highest importance, that 
an instrument should never be employed a single degree lower 
in the scale than is absolutely necessary. But, granted that 
we require a small instrument for the case in point, it is a 
matter of no little importance to ascertain how we can best 
protect the urethra from injury or pain incident to the pro- 
ceeding; and at the same time, facilitate the passing of the 
instrument through the stricture. 

These objects may, in a great measure, I think, be attained 
by the simple method of applying the oil to the urethra itself, 
and very freely, rather than to the instrument. In order to 
affect this, the nozzle of a common glass syringe, containing 
from four to six drachms of pure olive oil, should be intro- 
duced into the urethra as far as it will go, the external meatus 
being at the same time closed upon the nozzle by the fore- 
finger and thumb of the left hand, so that none can escape. 
Gentle pressure being now made on _ the piston-rod, the oil 
gradually finds its way down to the stricture; and if this be 
very narrow, the urethra in front of it slowly fills and becomes 


slightly distended; but as the piston continues to descend, the 


oil will gradually pass through the stricture, and onwards into 
the bladder, thoroughly lubricating every part of the canal. 
At the moment the oil passes through the stricture, the 
operator may sometimes distinctly perceive a slight but very 
complete sensation communicated to the hand, of resistance 
overcome, and partial collapse of the previously distended 
urethra in front. The syringe is then to be removed, the 
finger and thumb still commanding the meatus of the urethra, 
so that no oil escapes. The smallest catheter may now be 
introduced, and made to traverse the urethra—at all events, as 
far as to the stricture—with very little or none of that difti- 
culty arising from the catching of its point against the walls of 
the passage, so often experienced with very small instruments, 
and which renders so much care necessary in their employ- 
ment. But what is more, when arrived at the stricture, the 
instrument, if adapted in size, will gradually pass through it; 
or, at least, the probability of its doing so is greatly increased. 
The narrowed channel has not only been thoroughly lubri- 
cated but somewhat distended by the mechanical pressure of 
the column of oil which has passed through it; and this some- 
times occurs to an extent which affords no inconsiderable 
amount of aid to the operator. On the other hand, in adopt- 
ing the ordinary method of oiling or greasing a small catheter, 
no one can doubt that all the lubricating material has been 
removed long before it reaches the usual situation of stricture, 
the very part at which, if required at all, its presence is espe- 
cially needed. 

I am satisfied, from my own personal experience, that I have 
obtained a considerable advantage from the use of oil in this 
manner. No weight would be added to this assertion by the 
recital of cases, by which the length of this communication 
might easily be doubled, because the particular influence of 
any single given agent under such circumstances—that is, one 
acting simultaneously with several others—must be purely a 
matter of opinion. The success which has followed its use in 
my hands has nevertheless been witnessed by several, who 
have themselves adopted it in consequence. Furthermore, 
patients suffering with very irritable stricture have experienced 
so much less pain from the passage of a catheter after the 
injection of oil, that I have been repeatedly requested by them 
to employ it on subsequent occasions. 

To return for a moment to the question of size as regards 
the catheter to be employed. Repeating a rale which cannot 
be too strictly adhered to, that danger increases conversely 
with the size of the instrument employed, we yet may not 
overlook the fact that experience shews that some of the worst 
and most obstinate forms of the disease have been proved 
after death to consist of a narrowing of the channel so ex- 
treme, that no instrument which is sufficiently small to pass 
through it can be made hollow so as to act as a catheter. 
When such a case presents, I have been able to succeed by the 
employment of smaller instruments than those usually em- 
ployed—at all events, in solid material. But it appears to me 
to be especially desirable in such cases to use, if possible, a 
hollow instrument; one that has the power of conveying the 
urine outwards, and so of assuring the operator that he has 
fairly and successfully freed the stricture, and has arrived at 
the bladder. Indeed, the smaller the instrument, the more 
desirable is it that this practical test of its safe position should 
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be afforded. I have long felt how desirable—indeed, how 
almost necessary—it is to combine in one instrument the 
quality of tubular construction with minute size; the possi- 
bility of making it sufficiently small to be capable of entering 
the narrowest stricture; and, at the same time, so strong and 
steady in the hand, as not to bend like flexible bougies, and 
thus deceive the operator. 

This desideratum, as it appears to me, is supplied by the 
instrument to which I beg leave to request your attention, and 
which has recently been described as “ the probe-pointed 
catheter”. I designed it in the first instance, now nearly two 
years ago, for a case of great difficulty, in which the stricture 
was considered impermeable; and, practically speaking, had 
been so to all instrumental attempts for many years. Never- 
theless, a few drops passed by the meatus, and I was convinced 
that if I possessed an instrument sufficiently small with sufficient 
solidity to enable me to guide it, it ought not to be impossible 
to insinuate it through the stricture. But I felt how doubly 
necessary it would be with such an one Fig. 1. 
to obtain a guarantee of its safe position 
by that single result which alone is 
satisfactory; viz., the outflow of urine 
through it from the bladder. On my 
second trial with this instrument, I suc- 
ceeded in passing the stricture. Small 
as it is, it was tightly held, but slowly 
and most carefully pushing it onwards 
for a short distance, on removing the 
stylet, the urine issued by drops. 

Its construction is as follows. The 
instrument resembles in form, length, 
and curve, the ordinary catheter, and is 
made of silver. For the last two inches, 
however, it is perfectly solid, the ex- 
tremity being in fact a fine metal probe. 
Accordingly, this can be constructed at 
the outset, or afterwards adapted to any 
form or size required by any given case. 
However small it may be necessary to 
use the instrument, so small can this 
probe-pointed extremity be made. The 
hollow part or channel commences at 
about two and a half inches from the 
point, and a small eye is placed on the 
inner aspect of the curve. At this part 
the instrument gradually increases in 
diameter; first, to that of a No.1, and 
then to nearly that of No. 2, which latter 
it continues throughout the whole shaft. 
The whole is strengthened by a small 
steel rod or stylet, which accurately fills 
the interior, and to which the handle is 
affixed. The small eye cannot therefore 
become blocked up with mucus or other 
matters. Moreover, the rod screws in, 
and gives to the instrument the most 
perfect solidity. A simple arrangement, 
which can be understood better by ex- 
amining the instrument than by any 
verbal description, permits the handle to 
slide, and be affixed to any part of the 
shaft, and enables the operator to use 
it either as a short or a long probe: the 
former condition being extremely con- 
venient when a stricture is situated near 
to the external meatus of the urethra. 

When the stricture has been passed, 
considerable care is necessary in guiding 
onwards the point 
through the canal 
behind, to prevent 
its becoming engaged 
in the enlarged la. 
cuns which are com- 
monly found in the 
dilated urethra be- 
hind an old stricture. 
This being safely accomplished, and the stylet removed, the 
urine will issue, by drops only, on account of the small size of 




















* Fig. 1. The right hand figure shews the instrument complete. The 
asterisk placed just below its eye, denotes the point at which the instru- 
ment becomes solid; continuing so to its extremity. The left hand figure 
is the steel stylet, unscrewed and removed from the instrument. 
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the eye, but nevertheless in a manner which will soon relieve 
the patient, and which at once assures the surgeon of his 
complete success. The slight but very gradual increase in 
diameter which the lower end of the instrument exhibits, 
suffices also to dilate the stricture somewhat; and a No. 1 
catheter may generally be made to follow, on the withdrawal 
of the first instrument, a short time after its introduction. If 
doubt as to the practicability of this be entertained, a fine 
gum elastic tube may be passed into the bladder by first 
removing the handle and stylet, and screwing in its place a 
long steel rod, over which the tube may glide. No joubt that 
the safest and most satisfactory practice is to permit a small 
catheter to remain in the urethra a few hours. until it ean be 
replaced by a larger, and for this purpose it is convenient to 
employ a small bent tube, containing a stopcock, and adapted 
to the catheter, so that the patient can easily command the 
outflow of his urine, and at all events be secured from the 
unpleasant results which sometimes occur, when, a mere plug 
of wood being placed in its orifice, the urine dribbles back- 
wards along the shaft of the catheter upon the patient's person. 
An entire set of catheters may be supplied with a single tube 
which fits every one of them as in a set, which I have long 
employed for the purpose, and which may be seen here. 


[To be continued.] 
Wimpole Street, Cavendish Square, 1857. 





CASES OF STRANGULATED HERNIA. 


By Draper MacKInpDER, M.D., F.R.C.S.Edin., etc., 
Gainsborough. 


FortunatEty for suffering humanity, the introduction of chlo- 
roform has rendered the surgeon’s knife not only less formida- 
ble, but less frequently necessary ; and, perhaps, there is no 
class of our patients more deeply indebted to the friendly 
ansesthetic than the poor victims of hernia. 

A rupture is an accident of frequent occurrence in this 
neighbourhood, often attributable, I think, in working people 
to the foolish custom of wearing tight inelastic belts and stays. 

Several cases of strangulation have been under my care 
during the last few years, but I have only had occasion to 
operate in five, four of which recovered. 

A short aceount of these, from the notes in my day-book, 
will not perhaps be unacceptable. 

CasE 1. The first case was that of a labouring man, aged 65, 
who had had a right inguinal hernia for twenty years. It had 
always been reducible, and had been supported by a truss until 
a few weeks previously, when he had been induced to leave the 
instrument off. After a hard day's. work at the end of June, the 
gut came down, and was soon followed by the usual symptoms 
of pain, vomiting, etc. Strangulation had existed for twenty- 
four hours when I first saw him. 

In consequence of the great tenderness over the hernial pro- 
trusion and the severity of the constitutional symptoms, after a 
short trial of the taxis under chloroform, I proceeded to operate 
by the old plan of opening the sac, which I found adherent. 
The man was: kept well under the influence of opium for three 
days, and left. his bed well in a fortnight. 

Case 1. The second case was a laundress, aged 45, a delicate 
woman of a spare habit of body, who had had a right femoral 
hernia for a long time, but had never attended to it. After 
lifting a heavy tub, she felt something give way, and was after- 
wards seized with pain, chilliness, and vomiting. I was not 
sent for until the strangulation had existed four days, when 
there were fecal vomiting, great tympanitis, and jactitation. 
Reduction had been tried by a medical friend; and a short 
application of the taxis, with anzsthesia, not affording relief, I 
immediately cut down, opened the sac, divided the stricture, 
and returned the chocolate-coloured intestine. 

The poor woman was kept under the influence of opium and 
ammonia for some days, and, with the assistance of good sup- 
port, eventually did well. 

Case m1. The third was a case of left femoral hernia, oc- 
curring in a charwoman, aged 40. This woman had not pre- 
viously observed a swelling, but felt something give way after 
jumping out of bed in a state of alarm, and using some exer- 
tion to open a window. When seen, she was cold, vomiting, 
and suffering great pain in the abdomen, which was tympanitic. 
The vomited material being stercoraceous, attention was at 
once directed to the usual hernial apertures, and a small 
knuckle of intestine detected in the left femoral region. 

After the common remedies had failed to effect reduction, 





I proceeded to operate, and divided the stricture without 
opening the sac. The gut was easily returned, and the woman 
was: quite well in ten days. . 

Case 1v. A woman, Mrs. W.,,aged 48, of moderate cireum- 
stances, but immoderate size, weighing twenty-two stones, 18 
the next on my list. This unfortunate patient had had an im- 
mense irreducible hernia for fourteen years, from which she 
had occasionally suffered so much, that on my first visit, Nov. 
2nd, 1855, she declared her suffering to be wholly independent 
of the rupture. She was accordingly treated for colic; but the 
next day she had stercoraceous. vomiting, and an aggravation 
of all the other symptoms. Fearing she would die, I advised 
her to avail herself of the poor chance that remained, and sub- 
mit to an operation; to which she then consented, and was 
immediately put under chloroform. The tumour was about 
the size of a child’s head. The incision through the integu- 
ments was some eight inches long, and through a stratum of 
adipose tissue at least four inches thick. The intestine was 
found encircled by numerous bands of lymph, which were 
broken up, the gut replaced in its natural position, and the 
wound united by sutures, immense pieces of strapping, and 
several yards of bandages; for so enormously large was the 
pendulous abdomen, that the poor woman could only turn over 
by giving the body a complete swing. The sutures were soon 
torn out and useless. On the following day Mrs. W. appeared 
calm and comfortable, and the bowels had operated many times. 
On the third day, she was sitting upon the commode when I 
entered the room, and expressed herself well. The pain had 
subsided ; but there was still. occasional vomiting of a little fecal 
matter up to the tenth day after the operation, when she had.a 
sudden rigor, followed by pain in the right hypochondriac re- 
gion, collapse, and death. 

A post mortem was not allowed. 

From the vomiting which followed the operation, and never 
entirely ceased till her death, though the bowels were acted 
upon more than twenty times, despite the repeated administra- 
tion of opiates, itis but natural to infer that a portion of gut 
had been unrelieved of its strangulation. 

This was certainly the most formidable operation for hernia 
that I ever witnessed, and my hopes for her recovery were 
never very sanguine. Indeed, from the all but universally 
fatal result of operations for umbilical hernia, nothing but a 
strong sense of duty would induce any one to use the knife in 
such cases. 

CasE v. In the evening of September 13th, 1856, I was re- 
quested by my assistant, Mr. Henry Towle, to visit a man who 
had got a strangulated inguinal hernia, which he could not re- 
duce. The patient, Geo. Smith, aged 29, fair complexioned, 
stout, healthy sailor, who had been on shore a few days, gave 
the following history of his case. He was a volunteer during 
the disturbance in New Zealand in 1845; and, in consequence 
of the breaking of a hook of the scaling ladder which he was 
ascending at the block house of Kororareka, Bay of Islands, he 
fell a distance of fourteen feet astride some pailings, and in- 
jured his perineum. Next day he perceived a small lump in 
the groin, and his testicles were inflamed, for which he was 
ordered a suspensory bandage. The lump in the groin con- 
tinued when in the upright position; but no notice was taken 
until four years and a half afterwards, when an American sur- 
geon ordered him to wear atruss. This he left off the day be- 
fore the accident, considering himself cured. 

On the morning the strangulation occurred, he ran a race 
for a dinner, won and ate it; and an hour and a half afterwards 
he felt very ill, went to bed, and discovered a large lump in his 
right groin. He complained of much pain at the pit of the 
stomach, had slight vomiting, and a quick feeble pulse. There 
was a very tense oblong tumour extending from the symphysis 
pubis to within a couple of inches of the anterior superior spi- 
nous process of the ilium: in other words, an. ellipsis with a 
conjugate diameter of about six inches. The taxis, with the 
ordinary concomitants, having failed, I at once, before the 
anesthesia had passed off, cut. down on the tumour, opened 
the sac, divided the stricture, and returned eighteen inches of 
congested intestine. A strong opiate was administered, the in- 
cision united by first intention,and the patient, to my surprise, 
was downstairs on the morning of the third day, and went. to 
church on the seventh. 

On a further examination, I found a considerable bulging of 
the right lower half of the abdominal wall, probably depend- 
img on @ rupture of some of the fibres of the transverse or 
oblique muscles. For this 1 got the man to make himself a 
strong, broad, woollen belt to embrace the lower half of the 
abdomen, having a pad affixed thereto of sufficient size and 
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thickness to exert the necessary pressure on the weakened re- 
gion. With this belt and the ordinary truss Jack expressed 
himself equal to any amount of work, and on the tenth day 
after the operation he embarked, lion-hearted, for another jour- 
ney through “ the wide, wide, world.” 








Periscope. 


MIDWIFERY AND DISEASES OF WOMEN. 


BLISTERING THE CERVIX UTERI. 


Dr. Rozert Jonns has published in the Dublin Quarterly 
Journal of Medical Science for May 1857, some practical ob- 
servations on blistering the cervix uteri, as a remedial agent in 
the treatment of certain diseased conditions of that viscus. 
He says :— 

_“As it is familiarly known that leeches, when applied 
directly to the cervix uteri in inflammatory and other affec- 
tions of that and neighbouring organs, act far more beneficially 
than when employed externally, and at a greater distance from 
the seat of the disease (as first enjoined by M. Guilbert),—so, 
as blisters, when used externally, act sometimes salutarily in 
the cases now under consideration,—may we not reasonably 
expect that their direct application to the offending viscus will 
be still more likely > ts productive of good. Actuated by 
this, as well as other reasons, I have made trial of their 
efficacy, and I have not been disappointed in my expectations. 

“The plan I adopt for blistering the cervix uteri is as 
follows :—The parts are first brought into view by means of a 
speculum,—I generally use Fergusson’s, but with moderate 
care any other will answer as well. They are then to be well 
freed from any mucous or other discharge by a dry, soft 
sponge; sometimes the mucus is so adherent, particularly 
when exuding from the os, that it is necessary to damp the 
sponge for its removal; in all cases, however, the parts must 
be well dried; after which a concentrated solution of can- 
tharides in sulphuric ether, mixed with the ordinary solution 
of gutta percha in chloroform, in the proportion of two parts 
of the former solution to one of the latter, is to be rapidly 
rubbed on the cervix by means of a camel’s-hair pencil two or 
three times, according to the effect produced, as indicated by 
the appearance of the part, or by the sensations of the patient. 

“My first essay was with vesicating collodion; but as it 
caused great pain, both during its application and for hours 
afterwards, only ceasing on the appearing of the watery dis- 
charge; and as its operation was not sufficiently expeditious 
or efficacious, I had a strong solution of porerwer to in chloro- 
form, in which gutta percha was afterwards dissolved, prepared 
for me by Mr. Walsh, of Westland Row, which had the ad- 
vantage of being painless during and after its use; but it was 
not so speedy in its action, nor so powerful in its effects as 
the collodion. Therefore, after consulting with several 
chemists in the city, I eventually applied to Mr. Williams (Dr. 
Butler's chemist), who, after having made several experiments, 
kindly presented me with a specimen of the preparation which 
I now use, and offer to the profession as being fully adequate 
to fulfil the indications required. It is frequently of advantage 
to keep open the blistered surface; and this is satisfactorily 
done by the weaker preparation in chloroform, which I deno- 
minate vesicating gutta percha, No. 2,—the ordinary one 
(vesicating gutta percha, No. 1) being rarely required for that 
purpose. For some days after the operation I direet vaginal 
injections of cold water to be used, and sometimes I wash over 
the parts with a weak preparation of nitrate of silver. At first 
I was in the habit of keeping open the blisters by some strong 
caustic, but I very soon learned that the weaker solution of 
cantharides answered the purpose better. 

“During the appliance of this remedy the patient experi- 
ences a pricking, stinging pain, together with a sensation of 
heat, sometimes amounting to burning: it is very bearable, 
and ceases almost immediately ; indeed, in some cases she will 
not tell you of it unless you ask her; in others a sweet, pun- 
gent taste and smell are experienced, or an ethereal odour is 
perceived on her breath by another. Very frequently, in fact 
generally, small vesications appear at the time, and a watery 
discharge sets in within half an hour afterwards (which has a 
sealding sensation whilst passing), sometimes even before the 
speculum has been withdrawn. This discharge, starching the 
linen, and in other respects similar to that from blisters exter- 
nally formed, lasts commonly for three days, when to it suc- 
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ceeds one of a slightly purulent nature, but not productive of 
pain. At this stage we shall find the epithelium thickened 
and raised, and coming off in patches, like bits of chewed 
paper; but, prior to it, vesications, like to those on the skin, 
are very plainly visible with their exudation. On more than 
one occasion I have seen a watery discharge produced by pre-~ 
paration No. 2, from a surface previously blistered, used to 
keep it open; and the same phenomenon has occurred on an 
ulcerated surface. 

“ Blistering the cervix uteri does not cause any unpleasant 
sensations towards the rectum, bladder, or neighbcuring or- 
gans. I never saw strangury or such like affection thereby 
induced: on the contrary, I have employed it more than once 
when vesical irritation was present, which, so far from being 
increased, was completely removed by two applications. 

“ The average length of time for repeating this treatment is 
about six days, unless it be desirable to keep up the process ; 
then, in: that case, it would be about three days.” 

Dr. Johns relates a number of cases in illustration of his 
practice, of which we quote several. 

“Case 1. Mrs. D., aged 34, of a strumous habit, several 
years married, but never pregnant, was under treatment for 
chronic inflammation of the cervix uteri, with endocervicitis, 
which gave way to local bleeding by scarification, the applica- 
tion of pernitrate of mercury alternating with a solution of 
nitrate of copper to the canal of the cervix, with the internal 
use of alteratives, cathartics, and tonics; however, pain in the 
left inguinal region, a symptom much complained of through. 
out the disease, persisted, resisting all treatment by medicine 
internally and externally, leeching, blistering, anodyne plas- 
ters, liniments, etc., for some months. I then, with a camel’s- 
hair pencil, well saturated with vesicating collodion, brushed 
over the cervix uteri briskly for a minute or so, which caused 
great stinging, pricking, and burning pain through the pelvis, 
lasting for some hours; when a watery discharge of a hot, 
scalding nature, and starching the linen, set in and remained 
for one day, being then succeeded by one of a purulent cha- 
racter, but not causing pain or soreness in the parts. As the 
pain still remained, but less intensely, the blistered surface was 
kept open for a fortnight by powdered nitrate of silver, when 
it was permitted to heal up, the inguinal pain having been 
much lessened; but as, at the end of another week, the pain 
was still persisting, I had recourse to the vesicating gutta per- 
cha No. 2, which did not cause pain, either during its applica- 
tion or otherwise. It produced the same phenomena as the 
collodion had done, but neither so quickly nor so actively. On 
the third day from its use, the pain which had given her so 
much annoyance had completely oe ee and she has en- 
joyed better health ever since than she has had for many years 
before she submitted to treatment. 

“Case u. Mrs. C., aged 47, of a very bilious temperament, 
married upwards of two years, but never pregnant, was under 
treatment for acute inflammation e the rechag ony and 
vagina, supposed to be of a gonorrheal character. e disease 
was removed by warm baths, local bleeding by the lancet, and 
nitrate of silver, the bowels being kept well open; still, a burn- 
ing pain in the pelvis, sacrum, and down the thighs (at all 
times much complained of), persisted, in spite of all means em- 
ployed for its removal. The vesicating collodion, and vesi- 
cating gutta percha No. 2, were used as in Case 1; but there 
was not any relief until after two applications (at the interval 
of a week) of the vesicating gutta percha No. 1, the effect of 
which was kept up for about ten days by the preparation No. 
2, at the end of which time she was quite well. Whilst the 
solution No. 1 was being used in this case, a slight pricking 
and stinging warmth was experienced, ceasing on the appear- 
ance of vesication, followed by a watery discharge which was 
evident before the speculum was withdrawn. On the third 
day after its use, the surface of the cervix was raw, like a 
blistered surface on other parts of the body ; and the epithelium 
was in some parts thickened, whilst in others it was hanging 
detached, like chewed paper ; a purulent discharge, mixed with 
water, then issued from the vagina, but produced no inconve- 
nience. 

“Case mr. Mrs. B., aged 24, of a nervous temperament, 
married about two years, but never pregnant, came under my 
care, being affected with chronic inflammatory engorgement of 
the cervix uteri, with retroversion of the organ, and a great 
amount of tenderness in the right ovary, which was found to 
be enlarged, as discoverable by the vagina and rectum. Under 
appropriate treatment, as bleeding internally by scarification, 
and externally by leeches, external blistering, mercury with 
sedatives, the mouth being gently touched, warm hip-baths, 
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the eye, but nevertheless in a manner which will soon relieve 
the patient, and which at once assures the surgeon of his 
complete suecess. The slight but very gradual increase in 
diameter which the lower end of the instrument exhibits, 
suffices also to dilate the stricture somewhat; and a No.1 
catheter may generally be made to follow, on the withdrawal 
of the first instrument, a short time after its introduction. If 
doubt as to the practicability of this be entertained, a fine 
gum elastic tube may be passed into the bladder by first 
removing the handle and stylet, and screwing in its place a 
long steel rod, over which the tube may glide. No doubt that 
the safest and most satisfactory practice is to permit a small 
catheter to remain in the urethra a few hours until it can be 
replaced by a larger, and for this purpose it is convenient to 
employ a small bent tube, containing a stopcock, and adapted 
to the catheter, so that the patient can easily command the 
outflow of his urine, and at all events be secured from the 
unpleasant results which sometimes occur, when, a mere plug 
of wood being placed in its orifice, the urine dribbles back- 
wards along the shaft of the catheter upon the patient’s person. 
An entire set of catheters may be supplied with a single tube 
which fits every one of them as in a set, which I have long 
employed for the purpose, and which may be seen here. 


[To be continued.] 
Wimpole Street, Cavendish Square, 1857. 





CASES OF STRANGULATED HERNIA. 


By Draper Mackinp_Er, M.D., F.R.C.S.Edin., etc., 
Gainsborough. 


Fortunate ty for suffering humanity, the introduction of chlo- 
roform has rendered the surgeon’s knife not only less formida- 
ble, but less frequently necessary ; and, perhaps, there is no 
class of our patients more deeply indebted to the friendly 
ansesthetic than the poor victims of hernia. 

A rupture is an accident of frequent occurrence in this 
neighbourhood, often attributable, I think, in working people 
to the foolish custom of wearing tight inelastic belts and stays. 

Several cases of strangulation have been under my care 
during the last few years, but I have only had occasion to 
operate in five, four of which recovered. 

A short aceount of these, from the notes in my day-book, 
will not perhaps be unacceptable. 

Case I. The first case was that of a labouring man, aged 65, 
who had had a right inguinal hernia for twenty years. It had 
always been reducible, and had been supported by a truss until 
a few weeks previously, when he had been induced to leave the 
instrument off. After a hard day’s work at the end of June, the 
gut came down, and was soon followed by the usual symptoms 
of pain, vomiting, etc. Strangulation had existed for twenty- 
four hours when I first saw him. 

In consequence of the great tenderness over the hernial pro- 
trusion and the severity of the constitutional symptoms, after a 
short trial of the taxis under chloroform, I proceeded to operate 
by the old plan of opening the sac, which I found adherent. 
The man was kept well under the influence of opium for three 
days, and left his bed well in a fortnight. 

Case 11. The second case was a laundress, aged 45, a delicate 
woman of a spare habit of body, who had had a right femoral 
hernia for a long time, but had never attended to it. After 
lifting a heavy tub, she felt something give way, and was after- 
wards seized with pain, chilliness, and vomiting. I was not 
sent for until the strangulation had existed four days, when 
there were fecal vomiting, great tympanitis, and jactitation. 
Reduction had been tried by a medical friend; and a short 
application of the taxis, with anesthesia, not affording relief, I 
immediately cut down, opened the sac, divided the stricture, 
and returned the chocolate-coloured intestine. 

The poor woman was kept under the influence of opium and 
ammonia for some days, and, with the assistance of good sup- 
port, eventually did well. 

CasE ur. The third was a case of left femoral hernia, oc- 
curring in a charwoman, aged 40. This woman had not pre- 
viously observed a swelling, but felt something give way after 
jumping out of bed in a state of alarm, and using some exer- 
tion to open a window. When seen, she was cold, vomiting, 
and suffering great pain in the abdomen, which was tympanitic. 
The vomited material being stercoraceous, attention was at 
once directed to the usual hernial apertures, and a small 
knuckle of intestine detected in the left femoral region. 

After the common remedies had failed to effect reduction, 





I proceeded to operate, and divided the stricture without 
opening the sac. The gut was easily returned, and the woman 
was quite well in ten days. ; 

CasE 1v. A woman, Mrs. W., aged 48, of moderate circum- 
stances, but immoderate size, weighing twenty-two stones, 1s 
the next on my list. This unfortunate patient had had an im- 
mense irreducible hernia for fourteen years, from which she 
had occasionally suffered so much, that on my first visit, Nov. 
2nd, 1855, she declared her suffering to be wholly independent 
of the rupture. She was accordingly treated for colic; but the 
next day she had stercoraceous vomiting, and an aggravation 
of all the other symptoms. Fearing she would die, I advised 
her to avail herself of the poor chance that remained, and sub- 
mit to an operation; to which she then consented, and was 
immediately put under chloroform. The tumour was about 
the size of a child’s head. The incision through the integu- 
ments was some eight inches long, and through a stratum of 
adipose tissue at least four inches thick. The intestine was 
found encircled by numerous bands of lymph, which were 
broken up, the gut replaced in its natural position, and the 
wound united by sutures, immense pieces of strapping, and 
several yards of bandages; for so enormously large was the 
pendulous abdomen, that the poor woman could only turn over 
by giving the body a complete swing. The sutures were soon 
torn out and useless. On the following day Mrs. W. appeared 
calm and comfortable, and the bowels had operated many times. 
On the third day, she was sitting upon the commode when I 
entered the room, and expressed herself well. The pain had 
subsided ; but there was still occasional vomiting of a little fecal 
matter up tothe tenth day after the operation, when she had a 
sudden rigor, followed by pain in the right hypochondriac re- 
gion, collapse, and death. 

A post mortem was not allowed. 

From the vomiting which followed the operation, and never 
entirely ceased till her death, though the bowels were acted 
upon more than twenty times, despite the repeated administra- 
tion of opiates, it is but natural to infer that a portion of gut 
had been unrelieved of its strangulation. 

This was certainly the most formidable operation for hernia 
that I ever witnessed, and my hopes for her recovery were 
never very sanguine. Indeed, from the all but universally 
fatal result of operations for umbilical hernia, nothing but a 
strong sense of duty would induce any one to use the knife in 
such cases. 

Case v. In the evening of September 13th, 1856, I was re- 
quested by my assistant, Mr. Henry Towle, to visit a man who 
had got a strangulated inguinal hernia, which he could not re- 
duce. The patient, Geo. Smith, aged 29, a fair complexioned, 
stout, healthy sailor, who had been on shore a few days, gave 
the following history of his case. He was a volunteer during 
the disturbance in New Zealand in 1845; and, in consequence 
of the breaking of a hook of the scaling ladder which he was 
ascending at the block house of Kororareka, Bay of Islands, he 
fell a distance of fourteen feet astride some pailings, and in- 
jured his perineum. Next day he perceived a small lump in 
the groin, and his testicles were inflamed, for which he was 
ordered a suspensory bandage. The lump in the groin con- 
tinued when in the upright position; but no notice was taken 
until four years and a half afterwards, when an American sur- 
geon ordered him to wear atruss. This he left off the day be- 
fore the accident, considering himself cured. 

On the morning the strangulation occurred, he ran a race 
for a dinner, won and ate it; and an hourand a half afterwards 
he felt very ill, went to bed, and discovered a large lump in his 
right groin. He complained of much pain at the pit of the 
stomach, had slight vomiting, and a quick feeble pulse. There 
was a very tense oblong tumour extending from the symphysis 
pubis to within a couple of inches of the anterior superior spi- 
nous process of the ilium: in other words, an ellipsis with a 
conjugate diameter of about six inches. The taxis, with the 
ordinary concomitants, having failed, I at once, before the 
anesthesia had passed off, cut down on the tumour, opened 
the sac, divided the stricture, and returned eighteen inches of 
congested intestine. A strong opiate was administered, the in- 
cision united by first intention, and the patient, to my surprise, 
was downstairs on the morning of the third day, and went to 
church on the seventh. 

On a further examination, I found a considerable bulging of 
the right lower half of the abdominal wall, probably depend- 
ing on a rupture of some of the fibres of the transverse or 
oblique muscles. For this I got the man to make himself a 


strong, broad, woollen belt to embrace the lower half of the 
abdomen, having a pad affixed thereto of sufficient size and 


754 














Szpr. 5, 1857.] 





PERISCOPE. 





[Bartish Mepicau JouBNAL 











thickness to exert the necessary pressure on the weakened re- 
gion. With this belt and the ordinary truss Jack expressed 
himself equal to any amount of work, and on the tenth day 
after the operation he embarked, lion-hearted, for another jour- 
ney through “ the wide, wide, world.” 


Periscope. 
MIDWIFERY AND DISEASES OF WOMEN. 


BLISTERING THE CERVIX UTERI. 


Dr. Ropert Jonns has published in the Dublin Quarterly 
Journal of Medical Science for May 1857, some practical ob- 
servations on blistering the cervix uteri, as a remedial agent in 
the treatment of certain diseased conditions of that viscus. 
He says :— 

_“As it is familiarly known that leeches, when applied 
directly to the cervix uteri in inflammatory and other affec- 
tions of that and neighbouring organs, act far more beneficially 
than when employed externally, and at a greater distance from 
the seat of the disease (as first enjoined by M. Guilbert),—so, 
as blisters, when used externally, act sometimes salutarily in 
the cases now under consideration,—may we not reasonably 
expect that their direct application to the offending viscus will 
be still more likely to be productive of good. Actuated by 
this, as well as other reasons, I have made trial of their 
efficacy, and I have not been disappointed in my expectations. 

“The plan I adopt for blistering the cervix uteri is as 
follows :—The parts are first brought into view by means of a 
speculum,—I generally use Fergusson’s, but with moderate 
care any other will answer as well. They are then to be well 
freed from any mucous or other discharge by a dry, soft 
Sponge; sometimes the mucus is so adherent, particularly 
when exuding from the os, that it is necessary to damp the 
sponge for its removal; in all cases, however, the parts must 
be well dried; after which a concentrated solution of can- 
tharides in sulphuric ether, mixed with the ordinary solution 
of gutta percha in chloroform, in the proportion of two parts 
of the former solution to one of the latter, is to be rapidly 
rubbed on the cervix by means of a camel’s-hair pencil two or 
three times, according to the effect produced, as indicated by 
the appearance of the part, or by the sensations of the patient. 

“My first essay was with vesicating collodion; but as it 
caused great pain, both during its application and for hours 
afterwards, only ceasing on the appearing of the watery dis- 
charge ; and as its operation was not sufficiently expeditious 
or efficacious, I had a strong solution of cantharides in chloro- 
form, in which gutta percha was afterwards dissolved, prepared 
for me by Mr. Walsh, of Westland Row, which had the ad- 
vantage of being painless during and after its use; but it was 
not so speedy in its action, nor so powerful in its effects as 
the collodion. Therefore, after consulting with several 
chemists in the city, I eventually applied to Mr. Williams (Dr. 
Butler's chemist), who, after having made several experiments, 
kindly presented me with a specimen of the preparation which 
T now use, and offer to the profession as being fully adequate 
to fulfil the indications required. It is frequently of advantage 
to keep open the blistered surface; and this is satisfactorily 
done by the weaker preparation in chloroform, which I deno- 
minate vesicating gutta percha, No. 2,—the ordinary one 
(vesicating gutta percha, No. 1) being rarely required for that 
purpose. For some days after the operation I direct vaginal 
injections of cold water to be used, and sometimes I wash over 
the parts with a weak preparation of nitrate of silver. At first 
I was in the habit of keeping open the blisters by some strong 
caustic, but I very soon learned that the weaker solution of 
eantharides answered the purpose better. 

“During the appliance of this remedy the patient experi- 
ences a pricking, stinging pain, together with a sensation of 
heat, sometimes amounting to burning: it is very bearable, 
and ceases almost immediately ; indeed, in some cases she will 
not tell you of it unless you ask her; in others a sweet, pun- 
gent taste and smell are experienced, or an ethereal odour is 
perceived on her breath by another. Very frequently, in fact 
generally, small vesications appear at the time, and a watery 
discharge sets in within half an hour afterwards (which has a 
scalding sensation whilst passing), sometimes even before the 
speculum has been withdrawn. This discharge, starching the 
linen, and in other respects similar to that from blisters exter- 
nally formed, lasts commonly for three days, when to it suc- 
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ceeds one of a slightly purulent nature, but not productive of 
pain. At this stage we shall find the epithelium thickened 
and raised, and coming off in patches, like bits of chewed 
paper; but, prior to it, vesications, like to those on the skin, 
are very plainly visible with their exudation. On more than 
one occasion I have seen a watery discharge produced by pre- 
paration No. 2, from a surface previously blistered, used to 
keep it open; and the same phenomenon has occurred on an 
ulcerated surface. 

“ Blistering the cervix uteri does not cause any unpleasant 
sensations towards the rectum, bladder, or neighbouring or- 
gans. I never saw strangury or such like affection thereby 
induced: on the contrary, I have employed it more than once 
when vesical irritation was present, which, so far from being 
increased, was completely removed by two applications. 

“ The average length of time for repeating this treatment is 
about six days, unless it be desirable to keep up the process ; 
then, in that case, it would be about three days.” 

Dr. Johns relates a number of cases in illustration of his 
practice, of which we quote several. 

“Case 1. Mrs. D., aged 34, of a strumous habit, several 
years married, but never pregnant, was under treatment for 
chronic inflammation of the cervix uteri, with endocervicitis, 
which gave way to local bleeding by scarification, the applica- 
tion of pernitrate of mercury alternating with a solution of 
nitrate of copper to the canal of the cervix, with the internal 
use of alteratives, cathartics, and tonics; however, pain in the 
left inguinal region, a symptom much complained of through- 
out the disease, persisted, resisting all treatment by medicine 
internally and externally, leeching, blistering, anodyne plas- 
ters, liniments, etc., for some months. I then, with a camel’s- 
hair pencil, well saturated with vesicating collodion, brushed 
over the cervix uteri briskly for a minute or so, which caused 
great stinging, pricking, and burning pain through the pelvis, 
lasting for some hours; when a watery discharge of a hot, 
scalding nature, and starching the linen, set in and remained 
for one day, being then succeeded by one of a purulent cha- 
racter, but not causing pain or soreness in the parts. As the 
pain still remained, but less intensely, the blistered surface was 
kept open for a fortnight by powdered nitrate of silver, when 
it was permitted to heal up, the inguinal pain having been 
much lessened; but as, at the end of another week, the pain 
was still persisting, I had recourse to the vesicating gutta per- 
cha No. 2, which did not cause pain, either during its applica- 
tion or otherwise. It produced the same phenomena as the 
collodion had done, but neither so quickly nor so actively. On 
the third day from its use, the pain which had given her so 
much annoyance had completely disappeared, and she has en- 
joyed better health ever since than she en had for many years 
before she submitted to treatment. 

“Case mu. Mrs. C., aged 47, of a very bilious temperament, 
married upwards of two years, but never pregnant, was under 
treatment for acute inflammation of the cervix uteri and 
vagina, supposed to be of a gonorrheal character. The disease 
was removed by warm baths, local bleeding by the lancet, and 
nitrate of silver, the bowels being kept well open ; still, a burn- 
ing pain in the pelvis, sacrum, and down the thighs (at all 
times much complained of), persisted, in spite of all means em- 
ployed for its removal. The vesicating collodion, and vesi- 
cating gutta percha No. 2, were used as in Case1; but there 
was not any relief until after two applications (at the interval 
of a week) of the vesicating gutta percha No. 1, the effect of 
which was kept up for about ten days by the preparation No. 
2, at the end of which time she was quite well. Whilst the 
solution No. 1 was being used in this case, a slight pricking 
and stinging warmth was experienced, ceasing on the appear- 
ance of vesication, followed by a watery discharge which was 
evident before the speculum was withdrawn. On the third 
day after its use, the surface of the cervix was raw, like a 
blistered surface on other parts of the body ; and the epithelium 
was in some parts thickened, whilst in others it was hanging 
detached, like chewed paper; a purulent discharge, mixed with 
water, then issued from the vagina, but produced no inconve- 
nience. 

“Case mm. Mrs. B., aged 24, of a nervous temperament, 
married about two years, but never pregnant, came under my 
care, being affected with chronic inflammatory engorgement of 
the cervix uteri, with retroversion of the organ, and a great 
amount of tenderness in the right ovary, which was found to 
be enlarged, as discoverable by the vagina and rectum. Under 
appropriate treatment, as bleeding internally by scarification, 
and externally by leeches, external blistering, mercury with 
sedatives, the mouth being gently touched, warm hip-baths, 
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cod-liver oil, iodide of potassium with sarsaparilla, and by re- 
gulating the bowels, which were confined and relaxed alter- 
nately, all disease was removed, and the womb resumed its 
natural position without the aid of any mechanical contrivance. 
Nevertheless, a fixed lancinating pain in the sacrum and 
coccyx, with irritation in the ovary, remained, defying all 
treatment. The vesicating collodion was used once, and the 
vesicating gutta percha No. 2 four times, at intervals of four 
and five days, during one month, at the end of which time all 
pain had left her. 

“Case iv. Mrs. T., aged 30, of a sanguine temperament, 
married eleven years, had five children and two miscarriages, 
consulted me, as she was suffering from inflammatory engorge- 
ment of the cervix uteri, together with hypertrophy of the 
entire organ, and retroflexion, to which was superadded ulcera- 
tion of the cervix, extending into its canal. By local bleeding, 
caustic potash, alteratives, absorbents, and, finally, tonics, all 
were removed, except the retrofiexion, of which she is not 
conscious, as it gives her no inconvenience. A dragging pain 
in the inguinal regions remained for some time, but gave way 
, to one application of the vesicating collodion. 

“ CasE v. rs. S., aged 39, of a nervous temperament, 
married seven years, but never pregnant, had chronic inflam- 
mation of the cervix, and simple ulceration, with endocervi- 
citis, which gave way to treatment as in Case 1; however, a 
weakening, sickening pain in the back, sacrum, and loins re- 
mained, which resisted external blistering, etc., and only gave 
way to one application of vesicating collodion, followed by three 
of vesicating gutta percha No. 2, at intervals of seven and six 
days within three weeks. 

“Case vi. Mrs. F,. aged 40, of a bilious habit, mother of 
two children, was under my care for acute inflammation of the 
os and cervix uteri, with ulceration extending into the canal 
of the cervix, which was removed by local bleeding, caustics, 
mercurial ointment to the part, warm hip joints, alteratives 
with taraxacum and cathartics; however, a pain in the left hip 
and lower part of the back, extending down the thighs, per- 
sisted, and only yielded to two applications of the vesicating 
gutta percha No. 1,—although the vesicating collodion, and 
vesicating gutta percha No. 2, had both been previously em- 
ployed, without producing any beneficial effect. In this case 
the strong solution was reapplied in a fortnight from its first 
application, which latter had given some relief. 

“Case vit. Mrs. A., aged 48, married many years, and has 
had children, was suffering from chronic inflammation of the 
cervix uteri, with simple ulceration, which yielded to local 
bleeding by scarification, caustics, alteratives, and tonics. A 
burning pain in the vagina persisted, and only gave way to two 
applications of vesicating gutta percha No. 2, at the interval of 
seven says, and one of vesicating collodion. The collodion in 
this case was used, as the vesicating gutta percha was found 
not to be sufficiently active. 

“Case vii. Mrs. C., aged 32, of a sanguine temperament, 
married fifteen years, but never pregnant, came under treat- 
ment for inflammatory engorgement of the os and cervix uteri, 
abdominal enlargement from fiatus, and a tumour in the left 
epigastric region. The former was removed by local bleeding, 
warm hip-baths, etc.; and the latter has greatly diminished by 
purgatives for the flatus, and absorbents internally and exter- 
nally for the tumour. However, shooting pains in the in- 
guinal regions remained for some time, but at last disappeared, 
under the influence of direct blistering of the cervix uteri by 
vesicating gutta percha No. 2, three times employed within five 
weeks, at an interval of a fortnight. In this case, vesication 
was very apparent in one part, and peeling off of the epithelium 
in another, at the end of four days, the discharge being partly 
watery and partly purulent. 

“Case 1x. Mrs. K., aged 30, married some years, but 
never pregnant, of a bilious and nervous temperament, had a 
very acute attack of inflammation of the cervix uteri, with 
endocervicitis, and engorgement of the entire uterus. By 
local depletion, caustics, etc. (as in other cases now recorded), 
together with alteratives, cathartics, and finally tonics, warm 
hip-baths, etc., all disease, after a lengthened period, was got 
under; but a fixed pain in the sacrum, with pain and irritability 
of the stomach, persisted, defying all external as well as in- 
ternal treatment; however, it at last yielded to direct blistering 
to the cervix uteri by means of vesicating gutta percha No. 2, 
three times resorted to within a period of a fortnight, at the 
interval of five days. In this case, the phenomena attendant 
on blistering were well but slowly produced. 

“Case x. Mrs. C., aged 26, of a sanguine and bilious tem- 
perament, a widow about one year, was married six months, 





and aborted when four months pregnant, since which time she 
has been suffering from inflammation of the vagina, os and 
cervix uteri, with aphthous spots in several places ; there is sus- 
picion of its being of a gonorrheal foundation. External 
leeching, warm hip-baths, internal bleeding by scarification, 
caustics, alteratives, tonics, and cathartics with taraxacum, 
after a short time, cured the disease ; but a burning in the pelvis 
and severe itching in the vagina remained, causing great dis- 
tress, and resisted injections, etc., but was eventually removed 
by one direct blistering to the cervix by the vesicating gutta 
percha No. 2. 

“Case x1. Miss S., aged 22, of a highly nervous tempera- 
ment, came from one of the eastern counties of Ireland to con- 
sult me in consequence of chronic inflammation of the cervix 
uteri, with endocervicitis and retroflexion of the uterus. The 
os was felt very low down, the vagina being short (congeni- 
tally); by treatment very similar to that employed in Case 1, 
all disease was removed, even the malposition; yet a weaken- 
ing pain in her back, increased by standing, was very per- 
sistent; after three applications of the vesicating gutta percha 
No. 2 to the cervix, in ten days she lost all pain, and returned 
home shortly after, in the enjoyment of better health than she- 
had for years. 

“Case xu. Mrs. C., aged 32, of a strumous diathesis, 
matried thirteen years, had one child. She came from ar 
eastern county in Ireland to consult me for what she said she 
had been told was polypus of the womb; however, on ex- 
amination, I discovered anteflexion of the womb, inflammatory 
congestion of the entire viscus, and an enlarged ulcerated cervix 
with patulous os, ropy mucus tinged with blood exuding from 
it. She was successfully treated by depletion from the cervix, 
caustic potash, etc., together with tonics. A severe pain above 
the pubes, corresponding to the fundus uteri (which no longer 
remains anteflexed), was very troublesome, but was removed 
by three applications of the vesicating gutta percha—one of 
No. 2 and two of No. 1—to the cervix in ten days, at the in- 
terval of four days. Vesication, followed by a watery discharge, 
was evident at the time of the first operation, four days after 
the pain was relieved; but I thought it better to repeat the 
remedy by preparation No. 2. At this visit there was a puru- 
lent discharge, and the epithelium was seen peeling off. During 
the two operations with the stronger preparation, she remarked 
to me that she had an ethereal taste in her mouth, which she 
felt coming up her throat, and which she also smelled. On 
the next visit, she told me that evening her sister had remarked: 
the ethereal smell off her breath. As she was not completely 
free from pain when I saw her again, I, for the last time, used 
the stronger solution, when vesication was produced very 
quickly, and so actively, that I measured half a drachm of a 
red serous fluid produced by the operation.” 


Dr. Johns then notices the plan of blistering the cervix uteri,. 
proposed by M. Aran, which was noticed in this JournaL some 
time ago. He believes his own plan preferable to that of M. 
Aran, because— 

“1, It is more simple, and more quickly performed. 

“%. There is no necessity for keeping our patient in bed; on 
the contrary, she may go out immediately after. 

“3. The burning sensations, which are only once produced,. 
last but for a minute or so. 

“4, The vesication, and its consequent watery discharge, is: 
always produced within half an hour, indeed, sometimes whilst 
operating. 

“5. Soothing or sedative washes are never required. 

““6. It can be had recourse to in the cases not admissible by 
M. Aran. 

“7, The retention of a plug for so long a period in the 
vagina, producing such consequences as M. Aran describes, 
would be likely, in certain habits, to cause irritative fever, if 
not phlebitis, or some such fatal disease.” 

From his experience of the treatment now under considera- 
tion, Dr. Johns draws the following deductions :— 

“1, That minor idiopathic affections of the uterus and 
ovaria are curable by blistering the cervix uteri. 

“2, That symptomatic and sympathetic pains at the decline 
of uterine and ovarian diseases, and after the cure of those 
affections, are removable thereby. 

“3. That ulceration of the cervix uteri sometimes quickly 
cicatrises under this treatment. 

“4, That the phenomena attendant and consequent on blis- 
tering the cervix uteri are similar to those produced on other 
parts of the body. 

“5. That it is an operation completely devoid of danger, 
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and that it does not cause any unpleasant symptom towards 
the rectum, uterus, or other neighbouring organs. 

“ 6. That irritation of the bladder is not necessarily a 
barrier to blistering the cervix uteri, as this unpleasant symp- 
tom is sometimes removed by it. 

“7. That enlargement of the cervix or body of the uterus 
from engorgement, or hypertrophy, is not removable by blis- 
tering the cervix alone, but that it acts well sometimes in such 
cases as an adjuvant to other treatment. 

“8. That the best and most speedy way of blistering the 
cervix uteri is by a strong solution of cantharides, well and 
quickly rubbed in with a camel’s-hair pencil. 

“9. That the combination of some sedative or anodyne 
with the blistering fluid is essential to prevent pain. 

“10. That chloroform, with gutta percha, is preferable to 
any other medicament for combining with the blistering fluid, 
as, in the first instance, it increases its vesicating powers, and 
afterwards relieves and removes the pain thereby induced.” 





SURGERY. 


DISPLACEMENT OF THE SCAPULA FROM PARALYSIS 
OF THE SERRATUS MAGNUS MUSCLE. 


Dr. J. K. Barron, Senior Demonstrator of Anatomy in Trinity 
College, Dublin, has published the following paper in Dublin 
Hospital Gazette for June 15, 1857 :— 

Among the various causes which produce the displacement 
of parts from their normal position, should be enumerated a 
partial paralysis of the muscles attached to them. As ex- 
amples of displacement produced in this way, I may mention 
paralysis of the muscles of one side of the face, causing the 
mouth to be drawn to the opposite side, the portio dura of the 
seventh nerve being paralysed upon the right side, the mouth 
is drawn to the left, by the muscles of that side, now no longer 
opposed by the paralysed set : also the flexed wrist, and fingers 
forcibly bent into the palm by the unopposed flexors, in cases 
where the extensors only of the hand have been paralysed. 
The bones are in general secure from displacement from this 
cause, beyond what the joints admit of, on account of the liga- 
ments which bind their articulating extremities together. The 
scapula, however, being united to the trunk solely by muscles, 
is more open to this paralytic displacement than any other 
bone, and consequently we find a dislocation of one or both 
scapule has not unfrequently been observed, and accounted 
for upon the supposition of the paralysis of the serratus 
magnus, and consequent contraction of the trapezius and 
levator anguli scapule muscles. 

The displacement, in its earliest stage, merely consists in a 
projection of the inferior angle of the scapula, most marked 
when the arm is raised above the head. ‘This, should the dis- 
ease progress, gets more prominent, while the posterior edge 
of the bone begins also to project from the ribs, so that the 
fingers can be readily thrust beneath it. The whole scapula 
now becomes drawn from its natural position in a direction 
upwards and inwards, so that the posterior edge approaches the 
spine, while the posterior superior angle is raised to the back 
of the neck; the bone finally becomes rotated upon itself, the 
glenoid cavity being drawn down by the weight of the arm, 
while the posterior superior angle is raised high in the neck, 
and the inferior angle projects from two to three inches from 
the ribs. 

This displacement was at first accounted for upon the sup. 
position that the inferior angle of the scapula had escaped 
from beneath the latissimus dorsi muscle, as it passes across 
it to be inserted into the humerus. The anatomist, however, 
cannot agree to this, for he knows that it is the serratus mag- 
nus, and not the latissimus dorsi, which holds the scapula 
to the trunk ; the last-named muscle passing too loosely across 
the bone to confine it in any way. And besides, although the 
earliest stage of the deformity, when the inferior angle alone 
projects, might possibly be accounted for upon this supposi- 
tion, it is evidently quite insufficient to account for the pro- 
jection of the posterior edge, and the rotation of the bone upon 
itself. Again, it has been suggested that curvature of the 
spine, by forcing out the angles of the ribs, may cause the pro- 
jection of the scapula. We, however, see numerous cases of 
curvature of the spine in which no projection of the scapula 
has taken place; and again, in several of the cases of project- 
ing scapula, there has been no curvature; so that we cannot 
place them in the relation of cause and effect, in the majority 
of cases at least. There remains, then, nothing but paralysis of 
the serratus magnus muscle to account for this displacement ; 
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and the whole deformity is such as would be produced by this; 
for the action of this muscle arising from the ribs, and inserted 
into the posterior edge of the scapula, is to draw forward this 
bone, especially its inferior angle, into which the strongest 
portion of the muscle is inserted, and by so doing raise the 
shoulder-joint ; also, to bind the scapula to the trunk, and thus 
give a fixed point for the action of the muscles arising from 
the bone. Also, if the upper extremities be fixed, it can act 
from the scapula upon the thorax, and aid in inspiration. 
Now, in cases in which the displacement exists, we find—1st, 
the loss of this action. The scapula cannot be drawn forwards ; 
it looks loosely attached to the trunk, and is so movable that 
the muscles arising from it are greatly weakened, wanting a 
fixed point d'appui; and if the patient be made to fix the 
upper extremities, and take a forced inspiration, while a hand 
is placed upon each serratus magnus, the muscle upon the 
unaffected side will be felt as well as seen to act, while the one 
on the affected side remains immovable. 2ndly. We find the 
bone displaced in exactly the opposite direction to that in 
which the serratus magnus would draw it; that is, the inferior 
angle projects from the side, while the whole bone is drawn 
upwards and inwards, evidently arising from the contraction 
of the trapezius, levator anguli scapule and rhomboid muscles, 
no longer opposed by the paralysed serratus. From this 
we may conclude, that the real pathology of this displacement 
of the scapula is paralysis of the serratus magnus muscle. 

The causes which produce this are twofold :—Ist, any local 
injury by which the external respiratory nerve of Bell or pos- 
terior thoracic is injured, as that nerve alone supplies the 
muscle; 2nd, a centric cause—either disease or injury of the 
spinal cord, by which the serratus magnus is paralysed, while 
the trapezius and levator anguli scapule muscles remain un- 
paralysed; which may be, if the disease or injury does not 
extend higher up than the middle of the cervical region, as the 
spinal accessory nerve, which supplies the trapezius and levator 
anguli scapule, takes its origin from the highest part of the 
cord, even from the medulla oblongata, while the serratus 
magnus is supplied through the long respiratory of Bell, from 
the brachial plexus, which is formed of the lower cervical 
nerves. 

Cases produced by the first of these two, or the local causes, 
have not unfrequently been observed. Two cases of this kind 
were brought before the Dublin Pathological Society several 
years ago,—one by Mr. Adams, the other by Dr. Banks. 
Velpeau, in his Traité d’ Anatomie, tome i, p. 303, when describ- 
ing the long respiratory nerve of Bell, speaks of its injury pro- 
ducing a displacement of the scapula backwards and upwards, 
with projection of the bone from the ribs; and mentions the 
case of a young man who had fallen and struck the axilla with 
the sharp point of a piece of furniture. This was followed by 
paralysis of the serratus magnus muscle, and projection of the 
scapula. It had lasted six months when Velpeau saw him, 
but he recovered by the application of flying blisters along the 
scapula and side of the thorax. 

Not long since, Mr. Brodhurst laid the particulars of a case 
of this description before the Royal Medical and Chirurgical 
Society of London. “The patient was sixteen years of age, 
tall and robust. The right shoulder was two inches higher 
than the left, and the inferior angle of the right scapula was 
five inches higher than that of the left side. The postero- 
superior angle of the scapula projected immediately beneath 
the skin on the anterior surface of the neck, an inch and a half 
above the clavicle. Immediately above this point the trapezius 
formed a thick, prominent cushion. The serratus magnus 
muscle of the right side could not be distinguished, even dur- 
ing forced inspiration. The motions of the right arm were 
limited; that is to say, the elbow could be raised only seven 
inches beyond a right line with the trunk; and violent move- 
ments of the arm occasioned pain, in consequence of the pro- 
jection of the scapula. Paralysis of the serratus magnus 
muscle had been produced when the patient was two years old, 
by her being caught by the arm when falling from the arms of 
a relative. Weakness of the limb was observed soon after the 
accident, and in the course of some months the shoulder was 
observed to be unduly prominent.” 

If there was any further evidence necessary to prove that 
this displacement is caused by paralysis of the serratus magnus, 
it would be found in the fact, that the treatment most success- 
ful in its cure is that for paralysis of this muscle. Dr. Hutton 
had a case under his care some years ago, which perfectly re- 
covered under the use of strychnine internally, and blisters and 
electricity locally. Velpeau’s case recovered rapidly, although 
of six months’ standing, when treated by repeated blisterings. 
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Mr. Brodhurst resorted to subcutaneous incision of the 
jee lpg mes trapezius, for the purpose of restoring the 
scapula to its place, which was attended with some success. I 
should, however, be very slow to advise this mode of treat- 
ment. In ordinary cases, the power of the serratus magnus 
can be restored by blistering, electricity along the course of 
the nerve, and proper internal remedies; and this being done 
there is no necessity for any other means of replacing the 
“ee for as the muscle regains its contractility, the bone 

‘ill be restored to its place. In cases, however, where the 
bey pean has lasted a great length of time, the recovery 
will be much expedited by mechanically keeping the scapula 
in its proper place; for while the serratus is constantly kept 
on the stretch, it is in the worst possible condition for recovery ; 
when relaxed, it will much more readily yield to treatment, in 
the same way that the cure of paralysis of the extensors of the 
hand is much aided by placing a splint along the forearm, 
which, by supporting the hand, relaxes the extensors. I 
would suggest that, in cases demanding interference of this 
kind, a padded leather corslet might be made to fit the scapula, 
and be so strapped to the trunk as to maintain the bone in its 
natural position, while the paralysis of the serratus was com- 
bated by the means already mentioned. The second class of 
cases—viz., that in which paralysis of the serratus magnus 
arises from a centric cause, and in which, therefore, both 
muscles are affected and both scapule displaced—has been 
but seldom observed : this is not surprising when we remember 
that the condition necessary for its occurrence is a lesion of 
the cord affecting the origin of the posterior thoracic nerves, 
which supply the serrati, but leave unaffected the nerves which 
supply the trapezius, levator anguli scapula, and rhomboid 
muscles. 

The following case has been recorded by Mr. Banner, of 
Liverpool. (See Transactions of the Provincial Medical and 
Surgical Association, vol. x, page 344, where further particulars 
and a plate of the deformity are given.) 

* Mark Barnes, aged 23, of low stature, healthy appearance, 
was admitted into the Liverpool Northern Hospital 20th of 
June, 1842, with a projection of both scapule, and an inability 
to perform certain actions with the arms. He has, all his life, 
enjoyed good health, with the exception of the inconvenience 
arising from the paralysis, which was not preceded by, nor is 
it accompanied with, any pain in the head or spine, nor any 
diseased sensations in the skin or extremities indicative of 
cerebral or central nervous lesion, by which the paralysis 
might be explained. He is a joiner by trade. Eleven years 
ago he consulted me for the first time, experiencing at that 
period a slight difficulty in raising the right arm above the 
head. This he felt more particularly when striking any object 
placed higher than his head. This loss of power gradually 
increased; and at the expiration of eighteen months or two 
years the base of the scapula on the right side was noticed to 
stand out from the back; and at tho end of three or four years 
it assumed its present appearance. Atthe same time the right 
lower extremity began fail to him, his gait becoming rather 
unsteady; and when in the bent position he experienced a 
little difficulty in raising himself. About four years ago, being 
seven from the commencement of the attack, the arm of the 
left side became similarly ‘affected, the scapula being displaced; 
and the lower extremity began to fail him, as on the right side, 
although he retained more power in the left arm than in the 
right. The circumstance which more particularly strikes the 
attention in the present case is the appearance of the scapule, 
more especially when the man attempts to raise and make use 
of his arms. In the quiescent position, the base of this bone, 
instead of lying parallel to the spine, is approximated to it, 
while the lower angle stands out from the ribs a distance of 
two inches, leaving between the scapule a deep hollow, the 
upper angle being drawn high up into the neck, appearing on 
both sides, to the observer, in front, midway between the 
shoulder and ear. The clavicle is in its natural position, as is 
also the acromion process of the scapula to which it is arti- 
culated. When the patient attempts to raise the arm, all the 
appearances are much increased; the base of the scapula 
approaches nearly to a right angle with the spine, forming, 
with the base of the scapula of the opposite side, a very obtuse 
angle; and both stand out about three inches from the ribs. 
The arm cannot be raised beyond the horizontal position.” 

Without commenting upon this case, which is ably done by 
Mr, Banner, in the communication already referred to, I will 
recount the facts of the following case, which was lately under 
+ od Kirkpatrick’s care, in the hospital of the North Dublin 

nion. 





W. Burgess, forty-six years of age, was admitted June, 1856, 
in a low typhoid condition, accompanied by general paralysis. 
It appeared, from subsequent inquiry, that he had been labour- 
ing under disease of the vertebre for many years, which had 
caused complete paraplegia; but after issues had been opened 
near the seat of disease he improved very much, so as to pos- 
sess complete control over his bladder, and to walk with the 
aid of crutches. Some time before his admittance to the 
workhouse, he had been exposed to cold and wet, and suffered 
from hunger and every sort of privation, when his former 
symptoms returned, accompanied by a low typhoid form of 
fever. Under Dr. Kirkpatrick’s care he recovered from this 
state to such an extent as to be able to get about with the aid 
of crutches. His digestion was good, and he soon became fat; 
he complained very much, however, of being unable to use his 
arms; and it was upon proceeding to examine his spine, in 
connexion with this remaining want of power, that the re- 
markable displacement of both scapule was first noticed. He 
was unable to raise his arms beyond the horizontal position ; 
when he attempted to do more than this, the projection of the 
scapule was increased, and in his ineffectual efforts, they moved 
up and down in an extraordinary manner, looking as if they 
were loose beneath the skin. When one of the scapule was 
firmly held in its proper position, he could then move the arm 
much better. Firm pressure on the spinous processes of the 
vertebr, between the scapuls, caused some pain. Cicatrices 
of issues existed upon each side of the lumbar vetebree, where 
there was a curvature convex forwards; so that here, no doubt, 
was the original seat of the disease. The serratus muscle 
upon each side was manifestly atrophied; also the latissimus 
dorsi, the deltoid, supraspinatus and infraspinatus, and teres 
muscles, were soft, and smaller than natural, but not much so. 
The muscles of the arm and forearm were also atrophied to 
some extent. The man’s digestion was good, and his strength 
increasing, so he was ordered as good rations as the dietary 
afforded. No special treatment was adopted for the displace- 
ment of the scapule; but, upon a cast being taken, he ing 
few days left the house, alarmed, I suppose, by the interest his 
case excited. 

The sequence of pathological events, and explanation of 
phenomena observed in this case, seems to have been as 
follows :—In the first instance, some of the lumbar vetebra 
were attacked with caries, the irritation connected with which 
being propagated to the cord, produced paraplegia. By means 
of rest and counter-irritation a stop was put to the caries, 
which resulted, as is sometimes the case in this part of the 
spine, in a curvature convex forwards. Subsequently, under 
the influence of cold, wet, fatigue, and insufficient food, dis- 
ease was set up in the already enfeebled cord, which caused 
almost complete paralysis for the time. The disease in the 
cord then yielding to treatment, the patient gradually regained 
the use, first of his lower limbs, then of his upper—but of 
of these last very imperfectly; for the trapezius and levator 
anguli scapule muscles receiving their nervous supply from 
the very highest part of the cord, were never affected, and 
consequently when all the other muscles attached to the 
scapule were paralysed, they drew these bones out of their 
natural position upwards and inwards. Now, the nervous 
centre having recovered itself, all the muscles should have 
gradually regained their power; but the muscles inserted into 
the scapula were, on account of the displacement of that bone, 
very unfavourably placed for their recovery, particularly the 
serratus magnus muscle, which must be constantly kept 
stretched to its utmost limit by this displacement; hence this 
muscle would naturally be the last to regain its function, if 
it ever did regain it; and it would be just at this time, when 
the centric disease had passed away, but the serratus magnus 


‘remained paralysed, that the displacement of the scapula 


would be the most remarkable. 

From the foregoing observations we may draw the following 
conclusions :— 

lst. That the scapula is subject to a displacement, commenc- 
ing in a projection of its inferior angle, the bone being sub- 
sequently moved in a direction upwards and inwards. 

2nd. That this displacement is the result of paralysis of the 
serratus magnus muscle, and consequent retraction of the 
muscles which oppose it. 

3rd, That this paralysis may arise—/irst, from disease or 
injury of the external respiratory nerve of Bell; and, second, 
from disease or injury of the spinal cord. 

4th. That cases produced by the first of these causes may be 
cured by blistering and electricity locally, with suitable general 
treatment. 
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5th. That the displacement in the second set of cases may 
be accounted for by the fact of the trapezius and levator anguli 
scapule muscles being supplied by the spinal accessory nerve, 
while the serratus magnus is supplied from the brachial 
plexus. 

6th. That in cases produced by a centric cause, the first and 
most necessary thing is to restore the nervous centre. This 
being accomplished, the recovery may be facilitated by 
mechanically keeping the scapula in its normal position, 
while the paralysis of the serratus magnus is treated locally. 








Hebdiews and Motices. 


Tue Journat or PsycHorioGicar, MEDICINE AND MENTAL PaTHo- 

Locy. Edited by Forses Winstow, M.D., D.C.L. 
Tuts is a very admirable number; the articles are of that 
mixed character so desirable in a serial of this class—alter- 
nately speculative and practical. Among the latter, we must 
put in the foremost place the paper by the editor, on Neglected 
Brain Disease. The pertinacity with which Dr. Winslow con- 
tinues to dwell upon the fatal error, too often committed, of 
neglecting the first symptoms of cerebral disorder, will, we 
trust, have its due effect. He says truly enough, that, whilst 
we run to the medical man upon the first advent of any phy- 
sical disorder, whilst we take alarm if a cog is out of place, and 
seek to have it immediately set to rights, we defer but too often 
until it is too late any attention to the failing mainspring itself. 
The words of the editor on this head are indeed worthy of all 
attention. He says :— 

“Tt is, however, the purport of this paper more especially to 
direct professional attention to the inexcusable neglect with which 
the affections of the brain are generally treated by the public, 
and the lamentable amount of ignorance that unhappily exists 
in the non-professional mind respecting these disorders. This 
neglect and ignorance is fraught with much irremediable mis- 
chief—alas! often leading to the sacrifice of valuable human 
life. The poor overwrought brain meets with but little atten- 
tion and consideration when in a state of incipient disorder. 
The faintest scintillation of mischief progressing in the lungs, 
heart, liver, and stomach, immediately awakens alarm, and 
medical advice and treatment are eagerly sought; but serious 
well-marked symptoms of brain disorder are often entirely over- 
looked and neglected ; such affections frequently being permitted 
to exist for months without causing the faintest shadow of un- 
easiness or apprehension in the mind of the patient or his friends. 
Morbid alterations of temper—depression of spirits, amount- 
ing sometimes to melancholia—headache—severe giddiness— 
inaptitude for business—loss of memory—confusion of mind— 
defective power of mental concentration—the feeling of brain 
lassitude and fatigue—excessive ennui—a longing for death— 
a want of interest in pursuits that formerly were a source of 
gratification and pleasure—restlessness by day and sleepless- 
ness by night—all obvious indications of an unhealthy state of 
the functions of the brain and nervous system, rarely, if ever, 
attract attention until the unhappy invalid, becoming unequi- 
vocally deranged, commits an overt act of insanity. Then the 
exclamation is,‘ Poor fellow, his mind has been affected for 
months!’ and no one expresses any surprise that he should, in 
such a state of mental disorder, have hung himself or cut his 
throat! It is difficult to induce the public to take a common- 
sense and right view of this important subject ; for if the saving 
of life is our object, it is to the public mind we must plainly 
address ourselves. If a person, in a previous state of mental 
and bodily health, is conscious that abnormal changes are 
taking place in the mind—that trifles worry and irritate—that 
the brain is evidently unfit for work—that the spirits are flag- 
ging—that all the evils of life are magnified; if he is disposed 
to be fanciful—imagining things to exist that have no existence 
apart from himself—believing that kind friends ill-use and 
slight him ; if symptoms like these, or analogous to these, are 
associated with headache, derangement of the stomach and 
liver, and want of continuous sleep, the patient may assure 
himself that the state of the brain is abnormal, and requires 
careful consideration: and treatment. How often such appa- 





rently trifling symptoms of brain disorder precede the fatal act 
of homicide and suicide! 


How much may be said for those 
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driven by unrecognized and neglected disorder of the brain and 
mind to acts of self-destruction !” (pp. 414-15.) 

“We deliberately and unhesitatingly assert, having had no 
inconsiderable experience in the treatment of mental derange- 
ment associated with a tendency to suicide, that nearly all these 
fatal instances of self-destruction might have been averted if 
the patient had been brought within the reach of remedial 
measures; in other words, if the abnormal or unhealthy state 
of the brain, as indicated by a disturbed state of the thoughts, 
mental depression, etc., had been fully recognised and pro- 
perly treated by medical and moral agents. How difficult, 
however, it is to persuade those ignorant of the physiology and 
pathology of the brain and mind, of the necessity and import- 
ance of attending, without delay, to the earliest scintillations of 
brain mischief and disorder! It is at this period when so much 
may be effected for the relief and probably for the positive cure 
of the patient.” (p. 423.) 

In support of the truth of this position, a number of cases 
of suicide which have occurred of late are given, in all of which 
the healthy condition of the brain was clearly disturbed for 
some length of time previous to the fatal act, yet without any 
attempt being made upon the part either of themselves or of 
their friends to seek the proper means of relief. We believe, 
with Dr. Winslow, that suicides would be decreased to a large 
extent if people would only take as much account of an ab- 
normal condition of the brain as they do of a boil upon their 
toe or a pimple upon their nose. There are some admirable 
papers, statistical and otherwise, bearing upon the question of 
lunatic asylums at home and abroad, including a very valuable 
one on the state of lunacy in Scotland. The review of Spencer's 
Psychology is an ingenious attempt to fight with a shadow. 
Able as that book is in some points of view, yet in all practical 
aspects it is un-come-at-able. 


Hritish Mledical Journal. 


SATURDAY, SEPTEMBER 5ru, 1857. 


Sanne cone 
GOING OUT OF TOWN. 


TueE Times, now and then, with its strong common sense, hits 
upon medical truths which the profession itself does not suffi- 
ciently recognise. Now that all the world is out of town, and 
the “ blood has flown to the extremities "—now that partridges 
die that wearied city men and used up West-enders may live— 
now that the Grosvenor Square district is blank with fastened 
shutters, and Jeames, unpowdered and unplushed, talks 
familiarly over the area railings to the sly little groom out of 
place, with a lear in his eye, and a sprig in his mouth—now, 
we say, when all the world has run away, some to the 
moors, some to our own watering places, and the greater 
portion to the continent for a six weeks scamper, in order 
to “do Europe”"—the Times comes out with a rather 
startling Cui bono? The leading journal does not believe in 
this sudden rushing about of universal creation—this panic of 
cits, this deciduous movement of May Fair. The editor pro- 
bably, like ourselves, cannot go out of town this season; and 
this may account for a little of the ardour with which he levels 
his blows at flying John Bull. Nevertheless, there is much 
truth in what he says respecting the gross error of supposing 
that what is called “a six weeks scamper on the continent” is 
really calculated to set up the worn out worker, or to re- 
invigorate the nervous and dyspeptic patient. We set out by 
agreeing that attention to diet, regularity of living, repose, and 
refreshing sleep, are the prime necessaries to maintain 
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health, as well as to restore the overworked body and brain. 
Let us see how these desiderata are supplied by a six weeks 
run on the continent. To begin, John Bull in too many cases 
fixes his eye upon some distant part of Europe—say Vienna or 
Naples—calculates that he can steeple chase there and back in 
six weeks, manfully says I will do it, and begins his labours by 
fretting himself almost up to apoplexy pitch about his passport. 
The punctual Briton, who would discharge a cook if the soup 
was a minute too late by his repeater, who takes his prelimi- 
nary nap after dinner, and enjoys his solid sleep for ten 
hours, then deliberately adopts a course by which he throws to 
the winds all these old and cherished habits. He commits 
himself to a system of travelling which disjoints all his precon- 
ceived ideas of the method in which a respectable man 
should progress in this world. Instead of sitting down to his 
mutton done to a turn, he condemns himself, like a flying 
swallow, to take the food necessary to sustain nature (for he 
persists that he can get nothing worth eating) upon the wing. 
Instead of his sacred nap behind the bandanna, he has to puff 
and blow to reach the diligence; and, in place of his solid 
sleep, he finds that he is fixed for sixty hours in the interior of 
that springless vehicle, between two German students, who 
alternately spit on his boots and puff in his face; and thus, in 
order to “ do” the journey, he submits to be handed across the 
Continent—from steam-boat to diligence, from diligence to 
Eilwagon—as helplessly as bricks are “ chucked” by Irish 
labourers. 

That such a process can be consolatory to the nervous system 
of the halest Briton, is much to be doubted—that it is highly 
detrimental to the more delicate organisation of the profes. 
sional man, there can be no question. The men who first in- 
vented and put in action the scheme to delude the Briton by 
what are termed monster excursions on the Continent—such 
as “to Venice and back in twenty days”, “to Vienna, with a 
run into Hungary, and back in a fortnight”— ought to be 
ranked among the enemies of their species; they should 
have no quarter or mercy, for they clearly set themselves 
to destroy English equanimity and the English digestion. 

It is not from these we have to fear so much, however, as 
from the restless spirit of the tourist himself, who but too 
often is his own excursion agent, working himself quite as 
unmercifully as those persons who shoot torrents of tourists at 
so much a head from one end of Europe to the other—nay 
even to Egypt and back again. Year by year the rage for rush- 
ing wildly about at this time of the year is spreading in widen- 
ing rings among the population ; class after class are catching 
the infection, and the grand tour, which was done in the last 
century only by the wealthy sons of the nobility or gentry, is 
now accomplished year by year by gentlemen who alternate 
that doubtful and fleeting pleasure with jumping the counter. 

God forbid that we should censure the very natural desire to 
escape into the country for a month or so at this season of the 
year, but we cannot help joining the Times in pulling up John 
Bull for his absurd folly in torturing himself, and deteriorating 
his condition, under the idea that he is taking his pleasure. 
There are very few people, as our cotemporary observes, who 
know what they really would like; but of this the great public 
may be assured, that there is nothing to be got by rushing, 
with the spirit of a Yankee, from place to place, like so much 
“ greased lightning ;” for what is thus quickly gained by change 





of air and scenery, is lost by the fatigue and indigestion acquired 
in their pursuit. The true secret of travelling for those in 
search of either health or enjoyment is to take it easy, and to 
avoid cheap trips, as they would the old gentleman himself. 


DR. MARSHALL HALL: 


THE HISTORY OF HIS CASE, AND THE POST 
MORTEM APPEARANCES. 





Ir the pages devoted to the science of medicine in this country 
may with advantage be illustrated with interesting and im- 
portant cases, on no occasion can a space be more usefully 
or more gracefully afforded than in the present instance. We 
have to record the particulars of the case of one of the most 
distinguished, most talented, and most industrious of her pro- 
fessors : for such a man, in every sense, was the late Dr. Mar- 
shall Hall. To render the history of his case complete, it is 
necessary to go back some years previous to the appearance of 
the last severe and fatal symptoms; for some peculiar features 
connected with the earlier symptoms rendered the case some- 
what different to those generally met with in practice, and 
made the sufferer himself, always patient, thoughtful, and 
suggestive, consider that it presented features worthy of 
notice ; and also made him auxious that its investigation 
should be completed by a post mortem examination. 

His own account of an early inconvenience or difficulty in 
swallowing best explains the symptoms as they occurred:— 
** Some fifteen years ago,” he wrote to a friend, “ I undertook 
to deliver two long and distinct courses of Lectures on the Prac- 
tice of Physic, during the same winter.” His custom was to 
lecture from six to seven, and then from eight to nine, in the 
same evening. He felt inconvenience during this winter from 
hoarseness and cough for the first time, and began to perceive 
that minute portions of food were apt to remain in his pharynx, 
and that after meals he occasionally raised some small portions. 
This difficulty of swallowing very gradually appears to have 
increased; and he was induced, some years ago, to consult Sir 
Benjamin Brodie and Dr. Chambers on account of the increas- 
ing symptoms of obstruction; but on Sir Benjamin passing a 
bougie, no evidence of obstruction by contraction of the cso- 
phageal tube could be detected. Mr. Guthrie, whom Dr. Mar- 
shall Hall also consulted, told him that he was only suffering 
from what was called “ clergyman’s throat”. But the dysphagia 
coniinued, and during deglutition much care was requisite in 
the act of swallowing, and food could not be hastily taken ; 
and while in thé act of swallowing much regurgitation could be 
heard by those sitting near him. 

He considered this condition to be due to a defective reflex 
action, which prevented the muscles of the pharynx from acting 
with sufficient power to propel all the food lodged in it; but 
the probability is, that there was some such dilatation of the 
pharynx at this early period as is sometimes met with, and 
which in a measure acts upon the aperture of the esophagus 
mechanically, and thus interferes with the ready passage of 
food. Such were the symptoms which continued slowly in- 
creasing, but which never prevented a sufficient amount of 
food to be taken, both solid and fluid, to keep up proper nutri- 
tion, until about the end of 1855; when Dr. Marshall Hall 
first perceived that in the expectoration which he usually had 
in the morning there was occasionally a slight tinge of blood, 
and this especially after much speaking or exercise. The dys- 


phagia also commenced from this time to be troublesome and 
seridus. 

Previous to this date, Dr. Marshall Hall had retired from 
active practice in London, as he found his health was failing 
to a certain extent, and some spots of purpura appearing om 
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his legs. He wisely determined at once to give up the anxie- 
ties of professional occupation, though it entailed the sacrifice 
of a large professional income. He made a tour of the United 
States in 1854-55, and spent the following winter and spring 
in Italy. He returned to England much better in health, but 
not improved as far as the throat affection was concerned. 
After a short stay in town, he went to Hastings, and came to 
town again in October following. It was now that the symp- 
toms of permanent stricture of the esophagus were fully esta- 
blished. He had some time ceased to partake of solid food; 
milk, cream, and coffee, were the fluids he chiefly preferred. 
With the evident obstruction there was constant copious ex- 
pectoration of purulent mucus, somewhat offensive in character, 
and occasionally during each day tinged with blood. He was 
seen in consultation by Dr. Williams, Mr. Cesar Hawkins, 
Mr. S. R. Martin, and Mr. Pollock, all of whom were agreed 
as to the serious nature of the complaint. He was quite pre- 
pared for the expression of their most unfavourable opinion, 
and was even cheerful whilst under examination. In speaking 
to one of his medical friends, who was constantly with him 
whilst in town, he said, “I don’t ask you what your positive 
opinion is as to my prospect of life, for no one can be certain 
of the result of a hidden malady; but I look upon my disease 
as a fatal one, and have long done so. I have no hope of re- 
covery. I don’t wish you to mention this to Mrs. Hall. I 
have no fear of death, and cannot be alarmed by the truth. 
My only wish to live is for the sake of others; but I am re- 
signed to the alternative, if it be ordered that I should not live 
much longer.” The calm, resigned, and almost cheerful man- 
ner in which he spoke, at once showed the preparation and the 
courage of a man who knew his end was not far distant, though 
still, as ever, unselfish, considerate, and affectionate, for those 
dear and near to him. 


Whilst in London he had a wish to have the nitrate of silver 
applied in solution to the supposed ulcerated part of the pha- 
rynx ; but when advised not to employ it, he readily acquiesced 
in the opinion of those he had consulted. He had applied the 
solution to the throat when in the country, but had been ap- 
parently much distressed by it; and though he had expressed 
a wish for its application a second time, he evidently had no 
great desire to persist in its use, from the distress it had occa- 
sioned. 

After a short stay in London he removed to Brighton. He 
now placed himself under the care of Mr. Wildbore, whose 
constant care and attention to him he always spoke of with 
much gratitude, and to whose note-book we are indebted for 
the remaining particulars of his case. 

After being settled in Brighton, he complained of, and suf- 
fered much from cold. It always distressed his throat, and 
rendered more difficult the efforts of swallowing. His room 
was obliged to be kept at a temperature of from 70° to 75°. 
His diet was entirely milk, cream, and coffee. In January of 
this year he wrote to Mr. Pollock:—“I have been for two 
months at Brighton, and the complaint has made no progress, 
but in cold, foggy weather my dysphagia is always worse. I 
am intensely susceptible to cold. 1 have been many days 
lately without blood in the expectoration; but last night it 
came on, after going to bed, without any assignable cause. 
Everything I take is apt to leave particles in my pharynx, even 
a light-boiled egg. Hence the cause of the irritation and con- 
sequent ulceration there. If so slight a thing will irritate and 
produce exudation of blood, there is surely ulceration there, 
and this, in fact, has all along been my opinion.” We shall 
hereafter see how true was the opinion he had formed of his 
own case. 


There was at all times, to a greater or less degree, “a 
stinging, burning pain” behind the larynx; sometimes for a 
day or two it was absent. During February the symptoms 
were variable, the dysphagia increasing as the temperature be- 
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came colder. Once or twice there was slight regurgitation of 
fluid by the nose and mouth. Some considerable benefit was 
derived from sipping a solution of chlorate of potash in water 
several times a day, with marked temporary benefit to the 
swallowing, but the effect was not permanent. 

In March he had a severe attack of gout, when much uric 
acid passed in the urine. This was relieved by small doses of 
potash sipped in water, and also used in an enema. The 
dysphagia slowly but gradually increasing, four pints of milk 
were now only taken in the course of the day, and it occupied 
nearly half an hour to get down half a pint. 

On the 10th of March he walked out, after four months 
confinement to the house. The sun was hot, but the wind 
very cold; and the following day he was confined to bed, suffer- 
ing from bronchitis, and all his ordinary symptoms aggravated, 
During several hours no fluid could be swallowed; and, on 
attempting to pass a tube for himself, an obstruction was met 
with opposite, as he said, the first or second portion of the 
sternum. This attack left him very weak. He complained 
much of thirst, and said his feelings of hunger were dreadful. 
Still he was most patient, and even cheerful in conversation, 
under all his sufferings. 

In a few days the attack of bronchitis passed off, and he now 
derived much comfort from supping iced milk and sucking 
small pieces of ice; but the exhaustion and emaciation were 
becoming considerable, and the quantity of fluid taken by the 
mouth was reduced to about two pints in the twenty-four 
hours. Mr. Wildbore therefore recommended him to allow the 
administration of nutritious enemata, of which the following 
was the mixture: five ounces of strong beef-tea, one ounce of 
port wine, and three grains of quinine. This was given three 
times daily, and the whole quantity always retained. The 
quinine was added on account of his suffering from intermittent 
fever, which came on every night. The enemata were evi- 
dently absorbed, for the bowels only acted once in three or four 
days under the influence of a warm water enema, with some 
salt dissolved in it; and this would be followed by a healthy 
motion. 

On the 10th of April, for twenty-four hours, there was com- 
plete interruption to the passage of fluid through the throat ; 
but on the following day he was again able to swallow milk 
and some wine-and-water. Towards the end of the month, the 
difficulty of swallowing was so great that, if more than three 
teaspoonfuls were taken directly one after the other, the fourth 
would bring on cough, and the greater portion would be re- 
turned by nose and mouth, mixed with mucus, as if the fourth 
spoonful filled up the tube to the aperture of the glottis, and 
thus excited cough. 

During the month of May he suffered much from hunger; 
but taking the enemata four and five times a day appeared to 
nourish him to the extent that he was able to bear the erect 
posture, which he could not a fortnight previously, owing to 
vertigo. The aguish attacks were also severe, and he took 
constantly about twenty grains of quinine in the enemata, 
which had the effect of relieving him, but produced deafness 
and singing in the ears. 

In June the voice began to be affected; the expectoration, 
which had become white and frothy, was again purulent and 
offensive. The efforts to swallow were attended with much 
exhaustion, and the struggles to get fluid down were very 
great. The loss of voice at the end of June was unchanged ; 
the “stinging, burning pain” greater, and debility increasing ; 
the expectoration very copious. 

In July, early in the month, he applied himself a four-grain 
solution of nitrate of silver to the pharynx five times. This 
increased the “ stinging, burning pain” greatly, for two hours 
after each application ; but no beneficial result of any kind was 
obtained. Chills and profuse sweats attacked him every even- 
ing, and the aphonia continued. During July he gradually 
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became weaker, and the quantity of fluid taken by the mouth 
was about a pint to a pint and a half of milk daily. 

By his own desire, he went out in the early part of August 
in an open carriage, but all his symptoms were becoming worse ; 
the breathing short and asthmatic, and the air-passages clogged 
with mucus. The rectum also became uncertain in its power 
of retention, and the enemata were sometimes returned. On 
the 1lth of August, at twenty minutes past eight, he died, 
maintaining his consciousness to within a few minutes of his 
death. 

His friend Mr. Wildbore wrote of him, but a few days before 
his death, “ It is wonderful to me how he bears up against his 
disease. He is ever thoughtful of, and kind and considerate 
to, all around him, and most grateful for the least kindness or 
attention shown him ; always interested in professional ques- 
tions, and ever active in mind upon those subjects which have 
chiefly occupied his attention. He is most patient, and per- 
fectly resigned.” All who knew and watched him during the 
progress of his disease, and witnessed the high courage and 
true resignation with which he submitted to his sufferings and 
to the prospect of death, will feel that Mr. Wildbore’s estima- 
tion and record of him was only what was just to the character 
of the greatest of English physiologists. 

The post mortem examination of the body was made by Dr. 
Ransom, of Nottingham, thirty-eight hours after death, in the 
presence of Dr. Hutchinson, Dr. Robertson, Mr. Higginbottom, 
Mr. Eddison, Mr. Wildbore, and Mr. M. H. Higginbottom; 
and for the record of which we are indebted to Mr. Ransom. 

The body was emaciated. No external marks of decompo- 
sition. 

Thorax. The lungs did not collapse on the cavities being 
opened. The right one was universally adherent by old adhe- 
sions ; the substance of the lungs healthy; no pleuritic effu 
sion. 

The pericardium contained nearly two ounces of dirty red 
fluid. The heart was flabby (perhaps from cadaveric changes) ; 
it contained frothy blood in the right ventricle and auricle. 
The valves were competent. There were some slight athero- 
matous deposits on the inner surface of the aorta, which was 
stained a deep red. 

The bronchial glands were larger than usual, soft, and 
black. 

On making examination of the parts higher up in the throat, 
it became evident that some undue thickening and adhesions 
existed behind the larynx. The latter was therefore removed, 
with the pharynx, esophagus, and trachea. In doing this, the 
intimacy of the adhesions necessitated that the knife should be 
carried close to the bodies of the corresponding vertebree ; with 
every care, however, bottom holes were made in two or three 
places. On removal, it was seen that the walls of the pharynx 
were extremely thim, and that its cavity was dilated. Through 
the openings made by the knife there escaped a dirty brown 
flaky fluid, of a creamy consistence. The adhesions were to 
the bodies of the sixth and seventh cervical, and first and 
second dorsal vertebre. 

The parts removed, when examined, showed a stricture of 
the esophagus, about the level of the eighth ring of the 
trachea, and a dilatation, with ulceration and vasculation of the 
esophagus and pharynx above the stricture, to the extent of 
nearly three inches. The stricture was attended with but 
moderate thickening of the tube, and the aperture was not 


‘very small, but the membrane was folded in, so as to present a 


conical eminence upwards, the apex of which was opposite the 
narrowest part of the stricture, which here was rather larger 
than a goose-quill. In this way the passage was almost valved, 
and food would have had the tendency to pass down by the 
sides of the eminence into the pouches and sacculi of the ulce- 
rated portion. Indeed, the finger passed down from above, 


Previous to opening the esophagus, could not.enter the passage, 





though a similar difficulty did not exist if the finger was passed 
from below the stricture. The upper border of the ulceration 
was on each side about level with the bases of the arytenoid 
cartilages, but did not extend so high in the middle. The 
dilatation was throughout irregularly ulcerated, soft, pulpy, 
ragged, of a dirty-grey or slate colour, and with a few loosely- 
adhering flakes on its surface. Its base was not much thick- 
ened, though here and there it was somewhat so, and felt firmer 
in such parts. The walls of the pharynx and wsophagus were 
perforated in several places, leading to pouches or sinuses 
amongst the muscles of the neck, having very thin delicate 
walls of false membrane. Two of these pouches were very 
large, and ran upwards on the outer surface of the thyroid 
cartilages, one on each side as high as its upper border, the 
right pouch being the largest. A narrow slip of mucous mem- 
brane remained at the back of the trachea, but this at the lower 
extremity was quite undermined. 

At the lower part of the dilatation the ulceration had nearly 
perforated the trachea through the posterior membranous wall, 
and had set free the right extremities of the fourth, fifth, and 
sixth cartilages. The pharyngeal mucous membrane above the 
ulceration appeared nearly natural except for two or three 
little rounded elevations, as if there was a deposit in the mucous 
membrane, each less than half a pea in size. There was a 
small pendulous polypus attached to the thyro-epiglottidean 
fold. The esophagus below the stricture was healthy 

In the mucous membrane of the trachea, directly correspond- 
ing to the deep ulceration which threatened to perforate 
it, was a small deposit or growth—semi-transparent, solid, 
and slightly elevated. There was a similar one higher up, 
inside the cricoid cartilage, but it was more opaque and 
white. 

The patch on the tracheal mucous membrane was cut across, 
and from a section of it were obtained cells which possessed al! 
the characters of cancer-cells. They were delicate, large, irre- 
gularly angular, with elongated processes; some were, however, 
rounded, had peculiar large nuclei and nucleoli; often several 
of these in one cell, and sometimes a cell-wall around one or 
more of the contained nuclei. Some few of the nuclei pre- 
sented a delicate, regular radial striation, which Dr. Ransom 
observes he had not before seen. These cells were contained 
amongst the meshes of the elastic tissue. From the whiter 
patch on the inside of the cricoid cartilage, similar cells were 
obtained, but they were fattily degenerated, and therefore were 
less characteristic. From the base of the ulcerated surface Dr. 
Ransom found in parts examined no satisfactory evidence of 
tke nature of the pathological process which had preceded ; 
but amongst a mass of granular and fattily degenerated ele- 
ments, several bodies were always seen resembling retrograde 
cancer-cells. 

The fluids from the surface of the ulcer consisted mainly of 
molecular detritus and fat, in drops and granules, with a great 
number of epithelium scales, mostly of the scaly variety ; but 
a few were cylindrical and ciliated, probably separated from 
the upper parts of the pharynx. In the little elevations on the 
mucous membrane of the pharynx, nothing was found but 
globular corpuscles and cells filled with fat granules, of various 
sizes, and one beautiful hexagonal crystal-like cystin was 
observed. 


A portion of the pharynx and wsophagus, examined by Mr. 
Cesar Hawkins, Mr. Pollock, and Mr. Holmes, curator of St. 
George’s Hospital museum, gave the following results :-— 

1. A portion of the disease was surrounding the great vessels 
in the neck, and apparently making pressure on the upper part 
of the pharynx. The interior appeared of a cellular character. 
Sections showed fibrous tissue, with numerous nuclear bodies, 
and much fat. 

2. A small tubercle, beneath one of the rings of the trachea, 
contained an immense number of nucleated cells, resembling 
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those of heaithy epithelium, but of more carious form and size, 
also a good deal of fat. 


3. A mass containing dark masses (of black pigment), other- 


wise exactly resembling the portion first mentioned. 





Editor's Petter Box. 


POOR-LAW MEDICAL REFORM. 
Lerrer From D. Mackrnpver, M.D. 


Sir,—For the benefit of our able and indefatigable advocate, 
Mr. Griffin, and such of our associates who happen to be union 
surgeons, [ beg to forward you a copy of a correspondence 
which I have had with the Secretary of the Poor-Law Board, 
on a matter of considerable importance. 

Hitherto I have had no occasion to join issue with our 
guardians on any subject having reference to myself, and 
should not have sought the opinion of the Poor-Law Board in 
the present instance, had I not considered that the case in dis- 
pute had more than an individual application. 

You will perceive that a man named Hurd applied for an 
order for my attendance, and some relief. The latter was 
granted, but not the former. 

Since, to my humble powers of reasoning, a man who is re- 
ceiving relief in money and kind, thereby becomes a pauper, 
and entitled to gratuitous medical attendance, I felt dissatisfied 
with the decision of the guardians, put a question to head 
quarters, and was informed that the order of our local board 
had been confirmed. 

Hurd had a pension of 7s. a week, and when in health was 
able to earn a comfortable subsistence for himself, wife, and 
family ; but, unfortunately, he had sustained a fracture of his 
thigh, which disqualified him for labour, and compelled him to 
seek eleemosynary aid. By allowing him the half-crown and 
flour weekly, the guardians acknowledged his necessitous cir- 
cumstances. But then the medical order is refused; and a 
man with a broken thigh wants a surgeon. Who is to attend 
him? The non-parochial surgeons would naturally object to 
attend a man who was receiving relief. The parochial surgeon, 
out of pure humanity, immediately responded to the summons, 
believing the “ order” would be forthcoming, as it frequently 
had done, after the next board day. Perhaps the “ order” was 
refused in consequence of my having had several accidents to 
attend to of late on the parish account; but surely the money 
has been earned. Hurd has now been attended for more than two 
months, for the enormous sum of £0:0:0! How many steaks 

and bottles of stout would that procure for a do-as-you-would- 
be-done-by guardian? It would not feed a poor doctor long. 

We are told that we ought not to act until we get orders from 
the relieving officer, or some other authorised agent; but it is 
quite impossible (at least for any man of proper feeling) to 
wait at all times for the legitimate scrip; and medical men, I 
hope, will always have a sufficiency of the milk of human kind- 
ness to induce them to attend a suffering fellow-creature at a 
moment's notice, without discussing the security of “ filthy 
lucre”, however essential that material may be to their own ex- 
istence. Besides, the “ order” given is said not to be binding 
until confirmed by the guardians, who, in our district, meet 
once a fortnight. 

Had this case not involved an extra fee, would the order for 
my attendance have been refused? When I told the clerk to 
the guardians that, in the event of my refusing to attend Hurd 
privately, they would be bound to grant an order, he replied 
that “ the workhouse would be offered”, et ergo, no fee! “ You 
doctors”, quoth he, “ like the extras.” Et tu Brute. Lawyers 
have a peculiar disrelish for the loaves and fishes. 

On a former occasion, when I asked the said gentleman if he 
thought the guardians would allow me a trifle towards some 
bad cases which I had had, he replied, they would not, for they 
considered I had got some fame by my treatment of them. 
The astute lawyer, who causes a wretched criminal to pay the 
penalty of his transgression by a horrid death at the gallows, 
earns fame. His powerful eloquence takes wing, and fortune 

urs her favours into his lap. But the poor disciple of Aiscu- 

ius, wearied and fatigued, plies day and night, in secresy 
and silence, his noble vocation, amid the heart-rending scenes 
of plague, pestilence, and famine, yearning to bestow that which 
his cellar possesses not, and saves by his skill and devotion the 
lives of many, whose death would have spread lamentation, and 
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sorrow, and poverty around. No ermine looms in the distance 
for him; no high-sounding patent to ennoble his name. He 
“ works, works, works”, in the arduous exercise of his God-like 
function, meriting a higher than mere temporary reward. Yet, 
while medical men are but mortals, having wants and neces- 
sities like other people, they should be rewarded for their ser- 
vices as other people are. We grudge not the able lawyer his 
fee, as well as his fame ; let him be equally liberal in dispens- 
ing our hard-earned mite. The well-to-do people who get 
gratuitous medical attendance, i.e. filch from us that which 
leaves us poor indeed, are legion in number. Who ever robbed 
a learned expositor of the law? 

lt is high time that the poor whom we are expected to attend 
as union patients should be well defined; the scale of extras 
extended ; the salaries of the medical officers made more in 
harmony with the amount of work they have to perform ; and 
the surgeons of the workhouses paid, like their district brethren, 
for those cases for which an additional fee is charged. 

I am, ete., D. MackINDER. 
Gainsborough, August 1857. 
“ Gainsborough, July 21, 1857. 

“ Srr,—Will you have the goodness to inform me whether I 
am entitled to an order, and the extra remuneration involved, 
for my professional services in the following case? 

“ On the evening of Wednesday the 24th of June, I was sent 
for Ly a man who had just fractured his left thigh. Having 
been informed that he would be incapacitated for work for two 
or three months, the man said he should have to apply to the 
parish for an order for my attendance, and for some relief; 
since he could not support himself, wife, and three children, on 
his pension of seven shillings a week. Accordingly, an appli- 
cation was made to the relieving officer, who directed the man’s 
wife to apply to the Board of Guardians on the following Tues- 
day, June 30th. The board remanded the case to the next 
meeting, July L4th, when a stone of flour and 2s. 6d. a week 
were allowed, but the medical order refused. The man is still 
unable to leave his bed, and must remain under treatment for 
some time to come. 

“T am, sir, your obedient servant, 
“PD, MackinpDER, M.D., F.R.C.S., 
“ Medical Officer, Gainsborough Union. 

“To the Secretary, Poor-Law Board.” 


In reply to this, I received a letter from R. W. Grey, Esq., 
M.P., Secretary to the Poor-Law Board, asking the name of the 
man referred to. in order to communicate with the guardians. 
This I sent, and got the following response :— 

“ Poor-Law Board, Whitehall, 8.W., Aug. 19, 1857. 

“Sr —I am directed by the Poor-Law Board to inform you 
that they have communicated with the Guardians of the Gains- 
borough Union on the subject of your letters of the 2ist and 
27th ultimo; and that, under all the circumstances, it does not 
appear to the Board that you are legally entitled to claim any 
fee from the guardians in respect of the services which you 
rendered in the case of Joseph Hurd, who had sustained a frac- 
ture of the thigh. 

“IT am, sir, your obedient servant, 
“W. G. Lumtery, Asst. Secretary. 

“To D. Mackinder, Esq., M.D., Medical Officer, Gainsborough.” 





SHARP PRACTICE. 
LETTER From JoHN G. Harrison, M.D. 


Sir,—Although I have been advised by my friends to take 
no notice of the scurrilous and personal attack made by Mr. 
Monk at the present Liverpool Assizes, in the case of Har- 
greaves v. East Lancashire Railway Company, as the jury fully 
negatived his charge of fraud against myself and Mr. Smithells, 
the general manager; yet I cannot allow a false and one-sided 
report of the case to appear in a Journal so widely diffused, 
and so generally read by my professional brethren, without 
eliciting a reply. 

I need not tell you that it has been a part of my duty, in 
connexion with my railway engagements, to assist and advise 
in the pecuniary arrangement of claims for compensation 
arising from accidents, so as to avoid litigation by prompt set- 
tlements. Upon this point the lawyers and myself do not very 
well agree ; consequently these unscrupulous attacks whenever 
an opportunity presents itself, although I have always endea- 
youred to accomplish my duties in a liberal manner; which, I 
think, is fully proved by the fact that no previous settlement 
has ever been disputed. 
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To be made the subject of such a leader as appeared in your 
Journal of Friday last—a journal presumed to be managed by 
a business-like man—is so gross a libel as to astonish even its 
best and warmest friends. 

The statement of Hargreaves’ mental incapability is a clever 
trick of his advisers: such an opinion having never entered 
the minds of four medical men who saw him at various hours 
up to the time of this transaction. I am positively convinced 
that he was as capable of making a pecuniary arrangement as 
you are; and I have no reason to alter my opinion, that I had 
every reasonable expectation that he would be capable of 
resuming his employment long before the twelve months had 
expired; presuming at that time that he was under the care of 
an experienced surgeon who was paid liberally for his services. 

I have still to learn that the reduction of a simple fracture 
of the thigh must naturally be attended with unconsciousness, 
and that nearly three inches of shortening must be expected 
when it occurs in the upper third. 

Your cunning observations upon the use of lithographic 
receipts are not in accordance with the facts, as this man 
signed a receipt (written at the time) with a pen given him by 
Mr. Smithells. He certainly made his mark, because he could 
not write his name. 

This brief reply is not intended to provoke controversy, and 
I consequently decline any further notice of the subject, leaving 
myself, as I have done for the last thirty years, in the hands of 
my professional friends to judge of me as they feel disposed. 


I an, ete., Joun G. Harrison. 
Fast Lancashire Railway, 4, Piccadilly, Manchester, Aug. 25th, 1857. 


[Our strictures upon Dr. Harrison’s conduct in striking a 
bargain with a man whilst writhing under the pain of a severe 
accident may have been “ unbusiness-like”, but they certainly 
were not unjust. Dr. Harrison does not deny that he carries 
about with him, as the agent of the East Lancashire and other 
railways, printed forms of receipts in order to take his patients 
“whilst they are in the humour”. This practice we shall call 
“sharp practice”, however “ libellous’ we may be in doing so. 
It strikes us very forcibly that Dr. Harrison has placed himself 
in a false position in becoming the agent of a company in pe- 
cuniary transactions; it is his business as a medical man to 
cure the victims of his paymasters’ neglects and errors, not to 
higgle with them—that task should be left to the lawyers.— 
Eprror.] 


ALLARTON’S OPERATION. 
LETTER FROM JosEPH Hinton, Esa. 


Sm,—Last week's Journat contained three cases of stone 
removed by this operation; and I am glad to find that Mr. 
Prichard speaks so favourably of it, even though he has to 
offer us a fatal case. I cannot but think that in the course of 
a few years it will be a commoner operation than the lateral, 
and that then the mortality after operation will be considerably 
diminished. As Mr. Prichard remarks :—‘“ The risk of ex- 
travasation of urine, the cause of death in the majority of fatal 
lithotomy cases, is in this operation reduced to a minimum.” 

In the case which I communicated to the Bath and Bristol 
Branch, and which, I believe, was one of the earliest, except- 
ing those of Mr. Allarton himself, the wound is, I think, still 
open; at least, it was open a few months since, when I left the 
Blaina Works. The man was a miner, and although the 
wound healed most rapidly, and appeared perfectly sound, yet 
when he resumed his underground occupation, but not before, 
the strain which the perineum receives in their peculiar posi- 
tions, a great portion of their labour being carried on in a 
stooping or rather “sitting on thin air” posture, seemed to 
tear open the cicatrix, and by degrees a regular fistula formed. 
When I left, the quantity of urine that passed was most trivial, 
he being scarcely conscious of it; but so great was his aversion 
to any instrumental interference, that I never could induce 
him to let me heal it. I mention the circumstance, as it may 
be as well to bear it in mind when the subject of the intended 
operation is a miner or collier. 

IT still am anxious to learn whether any experiments have 
been made to discover the extent of dilatation which the 
healthy prostate will bear without lesion. The post mortem 
rooms of our hospitals might speedily settle the doubt. 


Iam,ete, | JoserH Hinton. 
Hinton, near Bath, August 31st, 1857. 








Medical Aetos. 


BIRTHS, MARRIAGES, DEATHS, AND 
APPOINTMENTS. 


In these lists, an asterisk is prefixed to the names of Members of the 
Association. 








BIRTHS. 

HorrmetsterR. On August 25th, at Cowes, the wife of W. C. 
Hoffmeister, M.D., of a son. 

Lockine. On August 27th, at Tealby, Lincolnshire, the wife 
of John Locking, M.D., of a son. 

Nrixp. On August 15th, at Harbertonford, near Totnes, the 
wife of P. P. Nind, Esq., Surgeon, of a son. 

Times. On August 30th, at 4, Thayer Street, Manchester 
Square, the wife of Henry G. Times, Esq., Surgeon, of a 
daughter. 


MARRIAGES. 

BrLackpuRNE—GRAVES. BrackpurNE, Edward, Esq., barrister, 
to Georgiana, daughter of the late Robert James Graves, 
M.D., F.R.S., at Dublin, on August 25th. 

FearnsIDE—RoFE. FEaARNSIDE, Henry, M.B., of Preston, to 
Frances, only daughter of John Rofe, Esq., of the same 
place, on August 27th. 

Gart—Taytor. *Gaxt, John, Esq., Surgeon, of Ashton-under- 
Lyne, to Elizabeth, eldest daughter of Stephen Taylor, Esq., 
Oak Cottage, Ashton-under-Lyne, lately. 

Horperton—Povur. Horserton, Vaughan, Esq., Surgeon, of 
Hampton, Middlesex, to Elizabeth Ann, second daughter of 
Henry Pout, Esq., Surgeon, of Yalding, Kent, on Aug. 26th. 


DEATHS. 

GamsLE. On August 25th, at Barnstaple, Anne, wife of Charles 
Hanlen Gamble, Esq., Surgeon, aged 28. 

GrirFiTtH. On August 25th, at Peckham, Henry John, infant 
son of *John T. Griffith, Esq., Surgeon. 

Hurman. On August 25th, at Turnham Green, the wife of 
*W. Hurman, Esq., Surgeon. 

Martin. On August 25th, at Staines, Eva Beatrice, infant 
daughter of Robert E. Martin, Esq., Surgeon, aged 9 months. 





HEALTH OF LONDON:—WEEK ENDING 
AUGUST 29ru, 1857. 
[From the Registrar-General’s Report.] 

Tue deaths registered in London in the week that ended on 
Saturday (August 29th) were 1177; they exhibit an increase 
on the number of the previous week, which was 1091. In the 
ten years 1847-56, the average number of deaths in the weeks 
corresponding with last week was 1345, which if it be raised 
for comparison with the deaths of last week in proportion to 
increase of population, will become 1480. But the average is 
swelled beyond ordinary limits by cholera in the epidemic 
years 1849 and 1854; and if this disturbing element be with- 
drawn from the calculation, it will be found that the rate of 
mortality in last week exceeds, but only to a small extent, the 
average rate at the end of August. 

The number of children born in the week exceeded the 
number of persons of all ages who died, by 479. 
_ The total mortality of last week exceeded that of the week 
which preceded it, as has been stated above ; but the increase 
does not arise from diseases of the zymotic character taken in 
the aggregate, for though typhus (with common fever) was 
fatal in more cases, the number having risen from 41 to 66, 
searlatina and diarrhoea showed a decrease. The fatal cases 
of diarrhea in the last three weeks were 244, 215, and 198 ; 
those referred to “cholera” in the same periods, 21, 12, and 
15. The sub-districts of St. John, Marylebone, and St. Paul, 
Deptford, returned more deaths last week from diarrhea than 
any other of the metropolitan sub-districts ; there were 7 in 
St.John, and 8 in St. Paul. Eight fatal cases of small-pox are 
recorded, three of which occurred in the Small-Pox Hospite'. 
Three persons died of intemperance; a child from “ destitu- 
tion”; 12 infants from want of breast-milk; and 13 women 
from diseases incidental to child-bearing. Six persons are 
returned who before they died had attained the age of 91 yeavs 
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or more; of these, only one was a man, who died at the age of 
95, at Lee; the rest were widows, at ages varying from 91 to 
95, the oldest having died at Deptford. 

Last week the births of 857 boys and 799 girls, in all 1656 
children, were registered in London. In the ten corresponding 
weeks of the years 1847-56, the average number was 1470. 


At the Royal Observatory, Greenwich, the mean height of 
the barometer in the week was 29°943 in. The mean daily 
reading was above 30 in., on three days. The highest reading 
was 30°18 in., on Thursday. The mean temperature of the 
week was 66°9°, which is 7-1° above the average of the same 
week in 43 years (as determined by Mr. Glaisher). The mean 
temperature was above the average on every day of the week ; 
and on Sunday and Monday the excess was respectively 12° 
and 13°. The temperature fell as the week advanced. The 
thermometer in the shade reached its highest point on Sunday 
(the 23rd), when it was 85°9°; the lowest point was 48°8°, on 
Friday. On Tuesday, the thermometer in the sun rose to 
106-4°. The thermometrical range of the week was 37°1°. The 
mean dew-point temperature was 58°3°, and the difference 
between this and the mean temperature of the air, indicating 
its dryness, was 8°6°. The mean temperature of the water of 
the Thames was 69°1°. The air was calm during great part of 
the week: at the beginning the wind was in the south-east; 
at the end in the north-east. To rain was measured by the 
gauge. 


Community oF Contacion. The great mortality in courts 
and alleys is made to suggest a diminution of life that does 
not really take place in the mansions of the rich. Well, but it 
does sometimes. Dr. Druitt is the medical officer of health for 
St. George’s, Hanover-square. Smallpox appeared in his dis- 
trict. One of the places in which it appeared was the room of 
@ journeyman who—in this room, surrounded by his sick 
children—was making coats for the customers of a fashionable 
tailor in a fashionable street. Another was the room of a 
laundress, employed in getting up gentlemen’s white ties. An- 
other was inhabited by the family of an upper servant in a 
house in Berkeley-square. That is a broad hint to the selfish ; 
but God knows we are not selfish as a people in this matter. 
When we are told that Dulwich, where the high ground secures 
light and air, where money secures all the wants of life, and 
where the population is but at the rate of one person in one 
acre, there died last year only 13 persons in 1,000, two of them 
children, and not one from a preventible disease; while in 
Peckham, to go no further, there died 20 in 1,000, we do not 
fail to see the influence of a man’s dwelling-place on the dura- 
tion of his life. We are not blind to the meaning of a com- 
parison like this between neighbour and neighbour. Between 
Hanover-square and Hyde Park are the 137 houses of Lower 
and Upper Brook-street, besides 13 mansions at the north of 
Grosvenor-square. The deaths in them all between the Ist of 
April last year and the same date this year, were nine. Shep- 
herd’s-court, in Upper Brook-street, contains nine houses, and 
there were as many deaths in those houses alone. We give 
some more of these comparisons, which carry their own lesson 
with them too distinctly, and appeal too surely to our hearts to 
need enforcement. In the West Ward of Mile-end, the deaths 
are at the rate of 32 in every 1,000; in the Centre Ward, which 
is not much less densely crowded, there die out of the 1,000 
only 21. The medical officer of health for Mile-end, Mr. Free- 
man, looks for the cause of this excessive destruction of life in 
his West Ward, and finds that it takes place in a new town 
which has sprung up during the last few years at the rear of 
Castle Tavern, sometimes called the Rhodeswell Estate. These 
houses form a main part of the ward; they have been inha- 
bited several years, yet the roads were not made up, and the 
district was undrained. Under recent laws the drainage of a 
new street is made before houses are built, instead of after- 
wards. (Dickens's Household Words.) 





GREENWICH ELEcTION. A vacancy being likely to occur in 
the representation of this important borough, a requisition is 
in the course of signature inviting Thomas Wakley, Esq., the 
ex-M.P. for Finsbury, to allow himself to be put in nomi- 
nation as one of the representatives. And when we state that 


it is rumoured, Admiral Berkeley, the rejected of Gloucester, is 
coming forward, it behoves every member of the profession 
practising in this large borough, to use his interest to defeat 
this great enemy of Naval Medical Reform. Mr. Wakley always 
made himself a very useful representative, and obtained great 
weight in the House. 
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EXTRAORDINARY Fecunprty. It is stated, in a recent num- 
ber of the Magazine of Natural History, etc., of Moscow, that 
the peasant Kirilow was presented, along with his wife, to the 
Empress. This peasant was married, for the second time, at 
the age of 70. His first wife was delivered twenty-one times: 
four times of 4 infants at a birth; seven times of 3 infants; 
and ten times of twins: in all 57 children, then alive. The 
second wife had already been delivered seven times: once of 
triplets, and six times of twins: in all 15 living children. 
This astonishing fecundity has been observed in other cases in 
Russia. Thus the peasant Gastorowa, of the village of Dol- 
gam, was delivered, on the lst of March, 1854, of five infants, 
—two boys and three girls, who all died the same day. At 
Torgowa, the wife of a Kalmuek had a quadruple birth,—one 
of the children died the next day. In the village of Iwokina, 
a peasant was delivered on the 26th of May, 1854, of four 
children, all of whom survived. In the Museum of the Royal 
College of Surgeons is a well authenticated case of a woman 
having been delivered of five children at a birth. The Rus- 
sian journal above alluded to also gives some extraordinary 
cases of longevity; as for instance, in the year 1853 there 
were 2,181 persons died upwards of 90 years; 130 above 100 
years; 7 from 125 to 130 years old; and, in the government of 
Pskow a man attained the age of 145 years. 


Locusts. Several specimens of that rare insect, the Gryllus 
migratorius, have been found during the last week in the neigh- 
bourhood of London, a very fine one was found feeding in 
Lincoln’s Inn Fields, and immediately transferred to the 
Hunterian Museum; another flew into the shop of a picture 
dealer in the Strand, and was captured. Mr. Gaylard, M.R.C.S., 
of Plympton, Devon, has also secured a fine specimen for his 
entomological cabinet, one of the finest private collections in 
Devonshire. 


Royat Free Hosprtat. In addition to the resignation of 
Mr. Gamgee, we have now to announce the retirement of Mr. 
T. Carr Jackson from the surgical staff of the institution, with 
which he has been connected upwards of ten years, The com- 
mittee has expressed its regret at losing the services of this 
deservedly popular surgeon. 


REPORTS OF THE InsPEcToRS or Coat Mines. The reports 
of the various inspectors of coal mines to the Secretary of 
State were published yesterday. It appears that last year 
there occurred the following number of fatal accidents—viz., in 
the northern districts, 135; in the North and East Lancashire 
districts, 84; in the West Lancashire and North Wales dis- 
trict, 103; in the Yorkshire, 52; in the Midland district 
(Derby, Notts, Leicester, and Warwick), 46; in the Stafford, 
Worcester, and Salop district, 70; in the South Stafford and 
Worcestershire district, 156; and in the southern district, 65. 
In the western district of Scotland, 45 lives were lost during 
the year. 


Liverpoot Royat Inrrrmary ScHoon oF MEpicrne: ANNUAL 
DisTRIBUTION OF Prizes, 1857. Surgery: Medal—Mr. J. J. 
Flinn; Certificate—Mr. H. G. Rawdon. Practice of Medicine: 
Medal—Mr. F. P. Weaver; Certificate—Mr. C. F. Oldham. 
Senior Anatomy: Medal—Mr. J. Robinson. Junior Anatomy: 
Medal—Mr. A. B. George; Certificate—Mr. G. C. Walker, Mr. 
A. Warburton. Chemistry : Medal—Mr. George. Midwifery : 
Medal—Mr. Weaver; Certificate—Mr. D. Mackinlay. Materia 
Medica: 1st Prize Books—Mr. Walker, Mr. Warburton, equal. 
Practical Chemistry: lst Prize Book—Mr. W. Miller; Certifi- 
cate—Mr. J. Finegan. Ophthalmic Surgery : 1st Prize Books— 
Mr. J. H. T. King, Mr. Miller, equal. Botany: lst Prize Book 
—Mr. King. 

SICKNESS IN THE CHINESE ExpepiTion. The sickly season 
is doing its work, Of the 600 men who now form the strength 
of the 59th (a regiment sent here some eight years ago), there 
are 150 in hospital. ‘The proportion is still greater among the 
blue-jackets and marines up the river. Happily, however, the 
Hongkong fever has not reappeared in its old terrible ma- 
lignity. Although fever, dysentery, diarrhea, and ague, are 
rife, deaths are not numerous. There is plenty of hospital 
room, and the surgeons can hold every case well in hand. Pre- 
cautions also are multiplied with a praiseworthy minuteness, 
Every sentry has sherry and bitters given him, to fortify his 
stomach against the night miasma; the ships are alternately 
moved down to the healthy islands at the Bogue; and the ex- 
pulsion of our old friend, the Mandarin of Chuenpee, was be- 
cause his fort was wanted for sanitary purposes. 
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TO CORRESPONDENTS. 


AxwonymMous CORRESPONDENTS should always enclose their names to the 
Editor; not for publication, butin token of good faith. No attention can be 
paid to not thus authenticated. 





Commmmnications have been a ee Joun Yates; Mr. 
Josgrxa Hintoy; Mr. Henry Bevan; Dr. F.G. Propart; Dr. W. Trxpan 
Rosertson; Dr. Joun G. Harrison; Dr. THomas Inman; Dr. T. Hayes 
Jackson; Dr. GEorGE Woottam; Dr. R. G. Mayne; Mr. Henry THomp- 
son; Dr. J. Lroyp; Mr. Georce Pottocx; Mr. ArrHur B. STEEL; Dr. 
Cc. Baper; Str CuarLes Hastinos; Mr. Wm. Cortyns; Dr. Conway 
Evans; Mr. CHARLES FREDERICK CLOUGH; Mr. JAMES ALLEN; Mr. 
Srong; Dr. D. MackinpER; MR. J. Hawkes; Dr. Stannore T. SPEER; 
and Dr. B. Nevins. 








ADVERTISEMENTS. 
Caplin’s Electro-Chemical Bath 


Yr. 

D ESTABLISHMENT, 9, YORK PLACE, BAKER STREET, 
PORTMAN SQUARF, for the extraction of Mercury, Lead, and other 
Metallic, Poisonous,and Ex- 
traneous Substances, which, 
by their presence in the 
human body, impair the vita! 
functions, and produce, in 
course of time, that extended 
range of chronic diseases 
which have hitherto baftled 
every known resource of 
the healing art; such as 
Rheumatic Gout, Concre- 
tion in the Joints, Paralysis, 
Sciatica, Neuralgia, General 
Debility, Liver Complaint, 
Heart Disease, Obesity, 
Mensual Irregularity, etc., 
etc. The process of cure 
is most comfortable, gene- 
rally affording immediate 
relief, and may in all cases 
be tried without danger. For the scientific demonstration of its modus 
operandi, see 

The Second Edition, Just Published, price 1s., 8vo, of 


* DR. CAPLIN’S TREATISE on the ELECTRO- 
CHEMICAL BATH, and the relation of Electricity to the Phenomena of 
Life, Health, and Disease. 

London: W. FREEMAN, 69, Fleet Street; or of the Author, at his Eclectic 
Medical Establishment, 9, York Place, Portman Square. Gratuitous Con- 
sultations from Nine to Ten o’clock daily 


Glenfield Patent Starch. 


USED IN THE ROYAL LAUNDRY, 


AND PRONOUNCED By HER MAJESTY’S LAUNDRESS To BE 
THE FINEST STARCH SHE EVEi: USED. 


Sold by all Chandlers, Grocers, etc. etc. 


(Great advantage will 


be found from the diagonal arrangement 
of HUXLEY’S FULCRUM BELT, securing 
in cases of pregnancy, the chief support to the 
lower part of the abdomen. It is an extremely 
light and elegant article, and weighing under 4 
ozs., is well adapted for India and warm cli- 
mates. It is the only thoroughly efficacious 
Belt at a low price. Free by post for 11s. 2d.; 
to Medical Men, 9s. 2d. 


Measures required: Circumference, at a, b,¢ 
depth, from a to c. 














Illustrated and Priced Catalogues, free by post 
on application to 


EDWARD HUXLEY, 
8, Old Cavendish Street. (W.) 








J. BRADSHAW, late 


G hoolbred and Bradshaw, 


384, JERMYN STREET, begs to call attention to the various improve- 
ments in PATENT ELASTIC STOCK- 
INGS, BELTS, KNEE-CAPS, SOCKS, 
and Ladies’ and Gentlemen’s SPINE- 
SUPPORTERS. A new description of 
BELT, invaluable for prevention of 
Cholera, and the -~re of Rheumatism, 
Lumbago, &c.—N.B. Every description of 
INDIA-RUBBER BANDAGE, vulca- 
nized on the newest principle. 

Directions for measurement sent by post. 
N.B. Aliberal Discount to the Profession. 

A female to attend on Ladies. 








Pepsine. — The Liq. Pepsinie, as 
used and recommended by Dr. NELSon, can be had from Messrs. 
W. & C. R. TITTERTON, 6, Snow Hill, Birmingham, 


Pepsine.—M. Boudault begs to state 


that he cannot be answerable for the purity and strength of any 
‘Preparation sold under his name unless obtaired from his sole Agent, 
Mr. PETER SQUIRE, Her Majesty’s Chemist, 277, Oxford Street, London, 
to whom all applications respecting it must be addressed. A Translation 
of his Pamphlet upon Pepsine may be had of his Agent, on receipt of three 
Postage-stamps. 
24, Rue des Lombards, Paris. 


[iabetes.—The Bran Biscuits 


made only by Mr. T. SMITH, Biscuit Baker, Gower Street North, 
Euston Square, are specially recommended for DIABETIC PATIENTS, by 
Dr. COLEY, 10, Bernard Street, Russell Square, on account of their con- 
taining the smallest possible quantity of Saccharine matier. Orders by 
post promptly attended to. 1s. per Ib. 
Every variety of Brean free from alum and all noxious ingredients. 











NEMO SIBI VIVAT. 


New Equitable and Medical, Legal, 


AND GENERAL UNITED LIFE ASSURANCE COMPANIES, 
Offices—449, SrRaAND, CHARING Cross, 


TRUSTEES. 
JAMES COPIAND, M.D., F.R.S., 5, Old Burlington Street. 
SIR JAMES DUKRE, Bart., M.P., Alderman. 
SIR CHARLES HASTINGS, M.D., D.C.L., Worcester. 
JOHN PROPERT, Esq., 6, New Cavendish Street. 


CHAIRMAN. 
GEORGE H. BARLOW, M.D., 5, Union Street, Southwark, Physician to 
Guy’s Hospital. 
DEPUTY CHAIRMAN. 
JOHN WESTON, Esq,., 9,Noble Street, City, & Hulme House, Hampton Wick. 
Income of the Joint Offices, £30,000 per annum, 
Endowments and Annuities granted. 
Every form of Assurance at moderate rates. 
The attention of the Medical Practitioner is specially called to the 
peculiar advantages offered by the united Companies. 
Prospectuses aud every form of proposal to be had on application at the 


above offices. 
FREDERICK J. BIGG, 
July 1857. Actuary and Secretary. 


Silverlock’s Medical Label W are- 


H e HOUSE, LETTER-PRESS, COPPER-PLATE, & LITHOGRA- 
PHIC Printine Orrices, 3, Wardrobe Terrace, Doctors’ Commons, London. 

The members of the Medical Profession are respectfully informed that at 
H. SILVERLOCKR’S establishment they will find every kind of Label they 
can possibly require; and also that every description of Engraving, Letter- 
press, Copper-plate, and Lithographic Printing is executed by competent 
workmen, and at the lowest charges. 


Catalogues of each sort of Labels are published separately, and will be sent 
per post on application. 


for Varicose Veins and Weakness. 
—SURGICAL ELASTIC STOCKINGS and KNEE-CAPS, on a New 
Principle, pervious. light in texture, and inexpensive, yield- 
ing a permanent, efficient and unvarying support, under any 
temperature, without the trouble of Lacing or Bandaging. 
Likewise, a strong low-priced article for Hospitals and the 
Working-classes. ELASTIC NET CORSETS of the same 
beautiful fabric. 

ABDOMINAL SUPPORTING BELTS for both Sexes; 
those for Ladies’ use, before and after accouchement, are 
admirably adapted for giving adequate support with Ex- 
TREME LIGHTNESS—a point little attended to in the compa- 
ratively clumsy contrivances and fabrics hitherto employed, 

Instructions for measurement and prices on application. 
and the articles sent by post from the Manufacturers, 


POPE and PLANTE, 4, Waterloo-place, Pall Mall, London. 
The Profession, Trade, and Hospitals supplied. 


By order, 

















Or SACCHARATED CAPSULES, approved of by the French College of 
Physicians, successfully administered in the Paris and London Hospitals, 
and acknowledged by them to be the best remedy for the cure of certain 
diseases. (See the “Lancet” of 6th November, 1852; ‘‘ Medical Times,” 
10th December, 1852; a copy of which will be forwarded on application.) 
Price per 100, 4s. 6d.; 50, 2s. 9d. 

To be had of the Inventor, GABRIEL JOZEAU, sole French Chemist, 
49, Haymarket, London, whose name is printed on the Government Stamp, 
and all the principal Chemists of England, 
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